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rpirate linatts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 173¢0 


CERTIFICATE OF DEATH hug tn He. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cS 


county Very lend MARYLAND stare __ Maryland ____counrA Llegany 

tips Cour cornerate aati, write RURAL] LENGTH OF STAY oN (If outside corporate limits, write RURAL and give nearest town) 
and give neerest. fown 

Town Cimberiend , 2 | 1178 1753 Town Cumberland 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Allegany County Inf irmar 209 Arch Street _ 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: * OF 
(Type or Print) doOhn Henry Ayers, Sr. peatw:December 23, 19 
5. SEX: 3. wee OR 7. SINGLE, apie ty DATE me BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR ti UNDER 24 HRS. 


were | white | BBM EESeed ‘7/es/1e67 |" 66m ee |e | Oe 


10a. USUAL OCCUPATION. Give kind a 10b. ian QF BUSINESS OR ie BIRTHPLACE (State or foreign roby? fe uh Tot OF WHAT 


work done during most of working life, INDUSTRY: « ‘OUNTRY? 
erent retired) > RE tamea-ne ailer of Coal arton,Md.(Allegany Co.) U.S. A. 


13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Henry Ayers Jessie Meek _spge? 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No eis) None llegany County Infirmary Records __ 


18. MEDICAL CERTIFICATION dnterval ‘Befeead 


1 ULIL OR CONDITIONS DIRECTLY LEADING, TO Jha Onset And Death 
43 X Me 
peak cause (a)... eH nD MO. ... ME .# Rcressssrtreethnar rst Ov ease Wea ote vs war atte be ooo ie 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) ... ” e 


giving rise to the above cause 


DUE TO on + 
stating the underlying cause inst. as > 
(c) Z 2 
11, OTHER SIGNIFICANT CONDITIONS y: Pe : Peas | 


Conditions contributing to the death but not P 
reinted to the disease or condition causing de 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
| Yes No 
21. ACCIDENT (Specify) aN (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE moe bidg., ete.) 
HOMICIDE fNrur’ 


ie (Menth) (Day) (Year) (llour) eee OCCURED | HOW DID INJURY OCCUR? 


x0) Whiie at Not While 
INJURY m._| Work (J t 


mes 1: aniad certify that I attended the deceased ey 7a FO) Ae oe. 1 that I last saw the deceased 
» J and that, death occurred . VASA 2T>trom the causes and on the date stated above. 
ree or titi DATE oe 
on. Pa ee a eee 


EMOVAL pet) DATE THEREOF NAME OF ee OR CREMATORY LOCATION (City, town, a county) (State) 
| 12-26-53 Hillcrest Burial Park Cumberland, Md 


ATE REC'D BY LOC. -EGISTRAR’S S: 24. FUNERAL DIRECTOR = ADDRESS - 
BBS es stp James F, Scarpelli Cumberland,Md 


* Witists corphrate traits 
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Frect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


/ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4136 


saretite AY a . 
CERTIFICATE OF DEATH Reg. Dist. No.. of 
I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : MARYLAND STATE 
CITY (It pptside . write RURAL| LENGTH OF STAY| CITY (if outsjde 
a ve né&restfAown! (in this. place) OR 


TOWN TOWN 


HOSPITAL OR STREET 
INSTITUTION OR 


TREET | ‘rural give location z 
ADDR y 
STREET ADDRESS 
224 shall Sh 2U4 (Dente Se 
3. NAME OF @: Middl Last 4. DATE th) D: Year] 
DECEASED: (First) (Midd) (Last) pe (Moni (Day) ( Pe, 
(Type or Print) * DEATH: BT. IHD 
Ss. . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER } feAR | TP UNDER 24 HRS. 
A Biss, DIVORCHD, o a yrs, | Months) Days | Hours [ Min. 
SUAL Qe Se Give kint IQb. KIND F “siti OR 4 BIRT) 64) (State or foreign country): |12. CITIZEN OF WHAT 
work done during m f working life, Dy Mean COUNTRY? 


even if retired): wile, a 
13. FATHE | =e 
ee & ADDRESS: iS 
v 
Aasle buh ve eT WY 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tf of-& K 


Immediate cause 


15 Was Deceaseb Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: 
(Yes, no, or unl at ne) give war or dates of 
rvice 
————— Ma DLE 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the sbove cau 
stating the u 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| YesO) Not 
21, ACCIDENT (Specify) FLACE (Home, farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fesury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 1) 


alive on (2 ~26-—>19. tated above. 
Shere >: and hie gecurred at at. 2 va M... . from gens ee. on the on ee ed 60 


a d 2-£6 -S> 


23. Oe ee ee. “AME OF CEMETERY OR CR) ay, LOCATION (City, town, or county) State) 
pec 
eee 12, ac /. Card | Fadia x Spria ve. TE poner SPrings Va. 


Pa mec BY LOC ISTRAR’S SIGNATURE 'UNERAL D STOR ?— ADDRESS 
BENS 95D Lin be Md Worreg Lin) Sas Md 


Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £2362 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


The correc 


h clearly and legibly. 


SE WRITE PLAINLY, 


lease write the causes of deat! 


age is especially important. Physicians: p. 


(Yes, unk.) 


CERTIFICATE OF DEATH Reg. Dist. No.sssZncesnsessnsees 
2S ee eS 
T. PLACE . piel Z. USUAL RESIDENCE (HOME) OF DECEASED: 
egan 4 
gany MARYLAND stars Penna county Bedford 
ae oe SOC San G ee | mip ii Base) CUPY (It outside corporate limits, write RURAL nd give nearest town) 
__ Town éYTand 6 days Gee Hyndman Vas 
cml sina (if rural, give location) 
stkekT appress Memorial Hospital ADDRESS . 
3. NAME OF | ~Grinst) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(tyeor Print) Wargie Joann Barnes peatn: December 
5. SEX? &. COLOR OR | 7. SINGLE MARRIED, 3. DATE OF BIRTH: 9. AGE inst birthday: | 1F UNDER1 Yean|tF UNDER 24 RS, 
Female  WPiflite rear tarried | April 9,1886 | 67 es age [ae lit 


ida, ee ORC ATION (Give es 1b. ND Or Bi INESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CEEN OF WHAT 
work done du King life, TRY y ' ee _ 
Nan race US wit eae) Snyder, Mifflin Co.,Pal USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Aaron Shilling Melinda Wagner 
15, Was Deceasep ae IN U.S, AnmEp ee 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
Yes, give wer or dates 01 fe 
service) None Mrs. Emma Evans, Hyndman, Pa, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SGI3 


Tramediate cause (2) soe 


INTERVAL BETWEEN 
ONsET AND Death 


Antecedent cause(s) 

Diseases or conditions, if any, __ (>) 
giving rise to the above c 
stating 


©. 
Il OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death but 
related to the disease or condition causing death, 


| 
} 19a, Kee OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: . | 20, AUTOPSY? 
/ 24 fGSS Vu Leb for pads " Yes) Not 
(Home, farm, ae strect, | (CIty TOWN) (COUNTY) (s’ 
N. } 


21, ACCIDENT (Specify) PLACE TATE) 
SUICIDE OF office bldg., ete. 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While st Not while 
INJURY M. work [1] at work (1) i 
22. I hereby certify that I attended the deceased from... pe staretegi UOs ey corres stented Selo sa , that I last saw the deceased 
ALIVE ONsesscsessesnaey LQc000, ad that death occurred at... ., from the causes and on the date stated above. 


DATE SIGNED 


Yan = LES 6B 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) — 


( of fj BE | et ESS 
a a fe HP Ust oier Hyndman, Pas 


* 


item of information carefully. The corr 


x 
PLEASE WRITE PLAINL 


VS. A15A - 5-53 
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Supply every 


WITH UNFADING INK. 


iY, 


/ age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. »..f.... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Ohio county Ashtabula 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) fin this piace) OR 


TOWN Moscow TOWN Conneaut \ 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| DEATH De c i>) Si 19 


GSenie: Fant). Tame Robert ma. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI: 9. AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 9 Months) Days | Dage:|| Hears, UMin. Min. 

= yrs, 


white Set ie pie Le. 


10a. USUAL OCCUPATION (Give kind of | 10b. aa OF SELES OR | ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of work life, USTR 
even if retired)? One none Conneaut, Ohio 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


15. Was Deceasrp Ever IN U.S. ARMED Forces ?| : : 
(Woe, mores wake | {tiveaseive wal oF dataa of 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


no vated none (mother) Mrs, James Beeman _ 


18. MEDICAL CERTIFICATION Li VAL BI 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ene AL Between 
Oo M5 a INSET AND DEATH 
f 


Tetediaee! chtiee ._Meningococeus..meningitis with 


cee came) 3 L.nemorrhage(bilateral) de. 


Diseases or conditions, if any. 

giving rise to the above cause 

stating under] terhouse syndr 
IL 0' 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATIO: 7 20. AUTOPSY? 
Yes¥] Not 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ie. (City or town) (County) — (State) 


PRIMARY ( or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. Ae (Month) (Day) (Year) (Hour) ate OCCURRED | 21f. HOW DID INJURY OCCUR? 
at 


Not while 
INJURY, M. work [} at work 1) 


22. I hereby certify that I took charge pf the remains described above, held an Autopsy {, Inspection fj, Inquiry &], and 
find that death resulted from: Natural causes fj, Accident [], Suicide (], Homicide 1], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 95 


23. BURIAL, CREMATION, DATE THEREOF Fe ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 1b. - Vw- ay 


et REC'D va LOCAL 'GISTRAR'S S|) ranias ERAL’ DIRECTOR ADDRESS 
ie -3 ee | teorce TP ichhorn,lonaconina, Ma, 


Within corporate limit» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 127 
/ CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: . USUAL RESIDENCE (ILOME) OF DECEASED: 


CouNTY Allegany MARYLAND state Maryland countyAllegany 


aks aiiea side Sarna limits, write RURAL| LENGTH OF STAY ae (if outside corporate limits, write RURAL and give nearest town) 
an “Cc am 


TOWN mberland 6ALT BS? town Cumberland 


HOSPITAL e STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESsA llegany County Home Baltimore Avenue _ 


3. NAME OF Fi Middl Last. 4. DATE (Month) (Day) 
DECEASED: path Se fd or 


(Type or Print) George Washington Bittner DEATH: 
5. SEX: 5. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNOPR I YEAR |1F UNDER 24 HRS. 


Male White ew idoeee 9/28 /1873 80 yra, | Months) Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of | Ib. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY? 
eta B & O.RR Pennsylvania Us 3. De. 


even if retired): Ret ired=Co: 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Conrad Bittner Sarah Kady 


15 Was Deckaseo Ever IN U.S.ARMED Forces? | 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) | (If Yes, give war or dates of 


Li eed NONE Walter _H. Bittner, Ridgely, W. Va,— 
18. MEDICAL CERTIFICATION wiearvdi Beta 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset_And Death 
= 2 Pa 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if phda 


giving rise to the abov 


stating the underlying ? 
en hee Ey Se o-e c— e 
ee eee | 
1I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Q_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not ie 
INJURY m. Work (1) 
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WRITE PLAID 
age is especially important. Physicians: please write the causes of death clearly and legib 


Me 1957. id on the date stated above. 
f. FB and chat death, offarsed at at + from the causes and on the date stated abo 


Ds Cece &T 72-71-53 
23. #8 DATE THEREOF NAME OF CEMETERY OR me LOCATION (City, town, or county) (State) 
EX GVAL siegeaka) if 


12/12{53 Hill Crest Cemetery Cumberland, Nd. 
DATE REC'D BY sk REGISTRAR’S SIGNATURE Py FUNERAL DIRECTOR ADDRESS 


jEsciornak aad a QO z4 yA William H, Kight, Cumberlend, Md. _ 


2) 


PE 


please write the causes of death clearly and legibly. 
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lly important. Physicians: 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefuliy. The corr 
age is especia 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $270 


4 x 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: , 2, USUAL oy (HOME) OF DECEASED: 
* 
county {4 ite MARYLAND STATE sor ; 
CITY (It outside corpordte limits, whte RURAL LENGTH OF STAY! CITY (it ow wy Faia Timits, write RURAL and give neargft to 
OR and ge nearest/tow ’ ry, “gael WN %, 
oe baL es 70 vig te le 
HOSPITAL OR (if rural give Jocation) 
INSTITUTION OR ADDRESS G- ae y att 
STREET ADDRESS os bf. 2] } Tang G bea 
3. NAME OF Last 2? 4. ~s Month) (Day) 
DECEASED: PD als ea BEA Z cheng i | DE f 
(Type or Print) wy eS / DEATH: Mad se 19 5 es 
5. SEX: Sr SS OR i oe mA TED, 8 DATE OF BI 9. AGE last birthday :| [F UNDER ] YEAR| 1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCE 7 Months; Days | Hours | Min. 
Fi eG Specify); Ber pee “IESG 67 Ail | | 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): 
oe 2a vee 


13. FATHER’S NAME> 


i. BIRTHPLACE (State or foreign cents 


ree * sar BY ee ‘ 
Cueto f Lenses r= 


INFORMAX'T, & ADDRESS: i PY Teel 
rE 2. Xe | ef 
ON 


12. CITIZEN OF WHAT 
COUN’ ? 


10b. KIND/AOF BUSINESS OR 
INDUSTRY: 
22, 


ia ened Ver asiee 
= ; ey 

wy hee gi? “fF 5 Ceo 
15 Was Deceasep Ever IN U.S. ‘ARMED Forces?| 16, Social SECURITY 


(¥es, no, or unk.) (if Yes, give war or dates of 
service) 


} 


Interval Between 
Onset And Death 


18 MEDICAL CERTIFICA’ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


Immediate cause (a) a 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
ver NO) 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE Jor office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

oF ile at | Not While 

INJURY ileal oO At Work 1 


Mens was that I attended the deceased from{L AO, <. 19 $3, to ALLE, Sb 19. LF that I last saw the deceased 
alive ig a 20 1) and that death pummel at. ae! “Egy the | causes and on the date stated gry 


) (nae 77 a title) Lie wey 
2. BORIAL, C Pied cere pio CEMETERY OR cae ORY |: py, ti 


1 OF — V4; 
ae hoe AL Ca. 2.-/ gs¥ yz 
Al ve 


es RECD ra oS = AR’S $7 le 
REG Lp Ik ofA 
SS Ea aoe a 


With'n 


VS. A15 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11705 
CERTIFICATE OF DEATH fee, Dt en 62 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a MARYLAND STATE oa COUN 
CITY (If outside #mits, write RURAL] LENGTH OF STAY CITY (If Gutside gdrporgte limits, write RURAL and give neafest to ) 
OR and (in this place) OR y 
Fon 5 ee rin 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS £4 
STREET ADDRESS fier North, Lt. Sa 
3. NAME OF i Mi j Last 4. DATE onth. Day) (Year) 
DECEASED: ‘a (First) ¢ . (Last) ey (M ) ¢ gh ie 
(Type or Print) havies uvke beara: Lan, 5 ra) 
5. le CN eng PL. 7. SINGLE, MARRIED. lj DATE OF BIRT 9, AGE Iast birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 


Hours ] Min. 


fo | Months Days 


Greet ZY D lune. 
hte Spee ZY Be Jy gy I. yrs. 
i asm OCCUPATION. os kind of | 10b. ae Bhs ee INESS OR e BIRTHPLACE (State or foreign country): 12. Gren OF WHAT 


work done during mest of, working life, az ei a. 2 
Yt Ma KR 7 A 
i d rT hf a NAME: 


even if retired): 
13. FATHER’S NAME: 
i in 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 76. Soctau Security No.:| 17. INFORMANT 4 DD RESS: 
(¥e fio/or unk.)| (If Yes, give war or dates of, 
Co service) _—— MI 2 eee, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SF ds f 


Immediate cause (Ce: 


DUE TO . . 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cau Ne 
stating the underlying cause Ia: 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Peart 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
el Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


INJURY m._| Work o At Work 0 
22. I hereby certify that I attended the deceased from 


H (Degree or we Dee le SIGNED 
BU. L, CREMATION, ;| DATE THEREOF AMB) is a a CREMATORY Paes ‘ity, sown, Dec le ite) 
pe aa aR aly 

ATER ECD BY ea | cis FUNERAL, “a 0 C ae 
# o,f 3 net tpt. a Aine - JY y 


194.3, to to Ale. 78 194.3. that I last saw the deceased 


19.4, and that death a at. A vA OAs trom t the causes and on the date stated above. 


alive on 
SIGNAT! 


s ‘A NVvINng 


witht: core rate tims 
2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1130 


CERTIFICATE OF DEATH he. OE 


ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __Allegany MARYLAND stats Maryland COUNTY 
CITY (If outside corporate limits, gins RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
er are give nearest town) | (in this place) tor wn 
Cumberland Cumberland 
I1IOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRES§28 Marylend Ave. 528 Maryland Ave. ____ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) Mary Teresa Burley DEATH: December 12 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UnveR 1 Year fir - UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ve, | Momtbay, Days | Hewes | 
_Yemale | vihite (Specify) sfarried May 24,1868 85 Yi es 
I0a. USUAL OCCUPATION..Give kind of 10b. KIND OF susinest OR [ 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ey Ne COUNTRY? 
even if retired) tigusewife Own home West Virginia Ti. 
13. FATHER'S NANE: 11, MOTHER'S MAIDEN NAME: 


legibly. 


Larry Hansrote ary Sprang 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_No eertice) None Charles 7. Burley 528 Maryland Ave, 
18. MEDICAL CERTIFICATION Vetecrat “peewee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desthi 
Y.20:0 | Rlewcvker She, Head Brseese 


Immediate cause fa) . 
DUE TO 


Supply every item of information carefully. 
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Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 
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OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesC) NeQ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While ies 
INJURY m. Work [] At Work 


22. 1 peer certify that I attended the deceased from (5 AC, _, that I last saw the deceased 
1983, ag , from the causes and on the date stated above. 


Bex 4 (Degree or title) ADDRESS ATE SIGNED 
Bene bua: 4.2 43 rae &. pga [3 Qec S3 
23. BURIA! 


Renova Enea DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify) _ é 
Dec.15,1953 Hil1 Crest Burial Park Cumberland __Md, 


ATE Reco $y 53 Goel S SIGNATURE, ‘s FUNERAL DIRECTOR ADDRESS 
JOEY TEI SS Aa | cements Seer en combinant ——— ad 


age is especially important. Ph 


_—— ung @ 


MARGIN RESERVED FOR BINDING 


B_ 


RITE PLAINLY, W: 


i ai -5-53 
i 2 


information carefully. y & 


11709 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. " 
I. PLACE OF DEATH: |2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Vid. COUNTY Allegany 
CITY (If outside corporate limits, write RURAL [ee Or STAY || CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) dn this place) 


TOWN Cumberland 02 days TOWN Cumberland 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial Hospital 410 Goethae St. 
3. NAME OF (First) (Middie) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED: 
(Type or Print) onn R. Carskadon DEATH Dec. 15 9. 53 


5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Iast birthday: ) iF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Month] Dara Hours | Mn. 


4 Specify) 5 j noele Vv 2- 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS"OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
COUNTR 


i 


work done during most of work life, INDUSTRY: A Y? 
S tere Mortir): - Benemans Furniture Co. W.Va. IU.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John Carskadon Susan Halsted 


15, Was Deckasep Ever In U.S. ARMED Forces ?| : . 
ane aps Oe Se die Wer duis ot 16. SociAL Secunrry No.: | 17. INFORMANT & ADDRESS: 


service) £17-10-1165 | Hospitai «records. 
18. MEDICAL CERTIFICATION 4 "i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Leena ee 
BIRR 


Immediate cause @)....~oronary embolism... sai Mo SE ee 
DUE TO 


item of 


i 


Supply every 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)......... 
giving rise to the above cause DUE TO 
stating ‘underlying camse test » (25 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .. 


Ta, BEY: PERATION: | 19b. MAJOR ae os OF OPERATION: 20. AUTOPSY? 


pn redyction;St ey eh sussrteda! frasturea Beret 
ity Or 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home; far: ai (County) (State) 
PRIMARY [tor eee a OF street, office bldg. 
CAUSE OF DEATH. INJURY Mu 


21d. aa (Month) ‘Davy (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


: il Fell t he ,f. 
SoumvOet.23/53 P. | ward Mtns “nite dancing and SSiinkg fhe. thogr 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ], Inquiry ], and 
find that death resulted from: Natural causes [], Accident¥], Suicide (], Homicide [1], Undetermined cause |. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Pec. 15-1953 


23. BURIAL, CREMATION, a] | LOCATION (City, town, or county} (State) 


MOVAL_(Specify) = 
Ba rial 41] Headsville,W, Va . 
abe REC'D BY LOCAL S A } 4 24, FUNERAL DIRECTOR ADDRESS 


'H UNFADING INK. 
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WITH UNFADING INK. Supply every 


2 


important. Physicians 


e is especially it 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......4...... 


1. PLACE OF DEATH: i 2, USUAL RESIDENCE (IIOMB) OF DECEASED: 


county Allegany MARYLAND STATE id county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (In this place) OR 


TOWN Cumberland TOWN 


INsriruvionor Dead on arrival at the ADDRESS (If rural, give location) 


STREET ADDRESS Sacred Heart Hospital. A40 N.Bechanic St... 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
or 


DECEASED: 
DEATH Dec. 8 we 53 


(Type or Print) Anthony Catina 
5. SEX: 6 COLOR OR 1, SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | ir UNDE 1 YEAR | IF UNDER 24 HRS. 
RACE: Tease 


WIDOWED, DIVORCED, 


: 4 apd Days | Hours | Min. 
male white Sr single e 26-1909 es yes. | 
10a, USUAL OCCUPATION (Give kind of | 16). KIND OF Hose ua 1i. BIRTHPLACE (State or forcign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) 2 an 


13, FATHER’S NAME: | 4. MOTHER’S MAIDEN NAME: 


Pasquali Catina Domenica Carpenti 


15. Was Deceased Ever IN U.S. ARMED Forces 7| xf 5 
test ioperiani.) |r vice ele war or datbeiat 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


na re? Diet RAS atina, Bowling Green,Md. 
18. —— (brother Feber CERTIFICATION 


a INTERVAL BETWEEN 
i roe t OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DeatH 


ee Fins cause Acute pancreatitis Pore. ogy SO OY sn sicoi stg | horas RR EE 


Antecedent cause(s) SPR . 
IRR Gea ate i) Ghee MIE AG, CME ETON... oanittinlasninionnnsnmntnndiionnngronasnnalisetseenec 


giving rise to the above cause DUE TO 
stating underlying cavae Inst (<5 


Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : 
DISEASE OR CONDITION CAUSING DEATH. ...... Leotenus...generali zed....{marked.)..... rae 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No) 


21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) — (State) 


PRIMARY (} or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


ald. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work LC] at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection 1), Inquiry (, and 

find that death resulted from: Natural causes BY, Accident [], Suicide [], Homicide 1], Undetermined cause Q. 

SIGNATURE CHIEF MEDICAL EXAMINER f DATE SIGNED 
D 


DEPUTY MEDICAL EXAMINER 
/ M.D. ASSISTANT MEDICAL EXAM. 953 
23. BURIAL, CREMATION, | DATE THEREOF F x EATION (City, jown, or county) (State) 
OVAL? (Spgtify) | Des /0 - 9 . Ca 


ATE REC'D BY LOCAL R ADDRESS 
MiB 1953 Peary — Con bli, od 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


—) 
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AL 


PLEASE WRITE PL 


=~, 


¢| (¥es, no, or unk.) 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1173 U 


rl a w 
CERTIFICATE OF DEATH Reg. Dist. No. a 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: ; 
ys 
COUNTY Qté. ee MARYLAND STATE ye abe county (6 oy 
CITY (If outside corpordte limits, write RURAL] LENGTH. OF STAY] CITY (it Kiside corporate limits, _grite RURAL and give neares 
oe i Tesy’ tow (in this place) Bad LL. 274 Fé. 
Pees 2 Stn 4g > A 2-4 de ae EAL 
HOSPITAL OR V STREET (If rural @ve location) 
ae etd? Lo .5 , 
fs = 
G-&: Je} Psy byl Ye) JB +6 8 
3. NAME OF ‘ A 4. DATE Month: D. Yea 
DECEASED: et) ety gp (lage) OF Mon) OE) Se 
(Type or Print) aa PA DEATH: — 72 7 9 FS 
5. SEX: S. SOLOR,OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE? WIDOWED, DIVORCED,” 


9. AGE last birthday:) iF UNDER 1 YEAR] Ir UNDER 24 HRS. 
a ara Days | Hours | Min. 
Gae yes. 


Ii. BIRTHPLACE [State or foreign country): |12. CITIZEN OF WHAT 
14. iv ea ass 


— j 7 
15 WAS Decrasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. cache & ADDEESS: a 


(IE Yes, give war or dates of 217 -65-%5]| Nek - Vv say ps List Ds 


service) 
18. MEDICAL CERTIFIJC: TION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING FO DEATH 


B20. | 
mmediate cause fa) ous 
DUE TO 


(Specity):), nee ane! Bo ~-1(SF] 


) 
“Toa. aS OCCUPATION. Give kind ee 10b. IND oF. BUSINESS. OR 
Jn 


work done during most of working li 

even if retir. e ere e- 
AA Bat € 

. yp a 


IES oe 


taka at 


13. FATHER’S NAl 


Interval Between 


4 r Onset oe? Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause Rae 
stating the underlying cause iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


18a. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOFSY f 
| Yes ()_No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY =— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1] At Work 1) 


he F7/., 19f_3, that I last saw the deceased 


, from the causes my, on the date stated above. 
ADDRESS 


22. I hereby certify that I attended the deceased fromM2e.3/... 193.3, to 


alive ondte2/ a EES) and that death occurred at . 


IGNARURE. mw oF title) 


pea 3 4 


ine BURIAL, [ATJON, DATE Wikss ed IF CEMETERY OR CREMATORY for a i ) 
‘OVAL (Spepe is L 7) 
f= -10 5 ae lL } ke an dap. 
ees RECD BY LOCAL REGISTRAR’S SIGNATURE if TUNERAL DIRECTOR DDRESS Yi 
~ or 
Eee sy Cay eee F3 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


" 


please write the causes of death clearly and legibly. 


4 


age is especially important. Physicians: 


‘Within corporate lint MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49471] 


CERTIFICATE OF DEATH Reg. Dist. No 


OME) “OF DECEASED: 


I. PLACE OF DEATH: 2. USUAL RESIDENCE 


COUNTY MARYLAND STATE =—____- COUNTS 

CITY (If outside co iphits, write RURAL LENGTH: OF STAY CITY (If outside forporate limits, write RURAL and give n 

or and g; place) OR 

‘OWN TOWN 

~~ HOSPITAL OR STREET ey. rural give loeati 

INSTITUTION OR ADDRESS 

STREET ADDRESS EI 
3. NAME OF “(icaty (Middle) cp 4. DATE Ptonth) f (Day 7) (Year) 

DECEASED: OF 

(Type or Print) KOSS RANDOLPH LARK DEATI oe: 19 an 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst Dirthday?/ 1F UNOER 1 YEAR ([* UNnEA 24 HRS, 


Months, Days | Houre | Min. 
12. CITIZEN OF WHAT 
te , 


da 


4o- yrs. 
SE (State or foreign a 


ACH + WIDOWED, DIVORCE! 
weeke (Speeif; 
7 jSUAL OCCUPATION. Give kind of 4 T0p. KIND OF BU: 
ork done pring most of working life, INDYStRY: 


15 Was Deceaseo Ever IN U.S. ARMEO Forces? 16. SoctaL Security No. 
(Yes; or unk.)| (If Yes, give war or dates of 
Ly, service) Lt OE. oe 


18. MEDICAL bd fea! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1G ye Congesthrve Meay? Farlere 


Interval Between) 
Onset And Death 


3 days 


Immediate cause (a): Mea 
7 en ©) DUE TO 2, y 
nv edent causes (Ss . . 
Teese or condition, if any, (by ha Kh acteurs: Meat ON Se a oa yea 


giving rise to the above cause 
stating the underlying cause Isst, DUE TO 


(ec) 


Th QTHER SIGNIFICANT CONDITIONS Z | 
‘onditions contributing to the death but no! . 
related to the disease or condition causing death. é ay ae tere Gat seer Bots is Gaan 
9s. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF eae | 20. AUTOPSY T 
= Yes Pe Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ie des ete.) 
HOMICIDE INJUR’ _ .- a os 
TIME (Month) (Dey) (Veer) (Hour) TGR OCCURED HOW DID INJURY OCCU 
hile at Not While 
TNIURY mi wolhWane oO At Work a, | a 
22. I hereby certify that I attended the deceased from ee. Soe to Dina 26 , 19V73.., that 1 last s: saw the deceased 


DATE SIGNED 


_le-26- Y2 


alive on Bee. 26. % 90%., “a? death occurred at . 


(Degree or title) ADDRES: sy 
x G2 freee &, rte 


MATION, TE THEREOF N [ATORY | 
Specify) Gl | 
REC'D BY LOCAL) R ISTRAl 4, Ue AT) 
nay 4 <A 


oB...f Pe. , from the causes LL the date stated above. 


Within corsets liralts 


ses of death clearly and legibly. 
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RITE as 


age is especially important. Physicians: 
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ast 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11712 
CERTIFICATE OF DEATH Re. Dist, No eA 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE AY COUNTY 
write RURAL| LENGTH OF STAY CITY (If ottside i 5. f URAL and give n t towh) 
(in this place) TOWN 


2 


HOSPIT. OR STREET Wa rural gpe — Ee 
INSTITUTION OR ADDRESS 
STREET ADDRESS ; 15 7). Wee 


3. NAME OF ‘ i 
Peas. are (Middle) 


(Type or Print) E € neur Bere Sea EL: Si Sa ae 
5. ad Ze. ‘a i eet Gal 8. DA’ OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 ca Vie UNDER 24 HRS. 
ED, [VORCED, -_ Months; D; Hi Mi 
Female (Specify) : he “/F Vissi Ca 5 ea.4 OE | DT | Boers (ERE 
“TOs, USUAL OCCUPATION.Give kind of | 10b, ae Ros BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. cm E. 
work done during mest of “ede life, “2 a! 7 


(Last) 4. DATE h) Fy 4 2 


even if retired) : 
13. FATHER’S NAME: 


‘AS DECEASED Ever In U.S.ARMED Forces?| 16. SociaL Security No.: si INFORMANT 
(ew 4 or unk. | at ip give war or dates of 


service) a one 
18, MEDICAL ee TON Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Deatl 
540,0 


Immediate cause YMG A IMATE Le SN MPP be VELEN DBE AD. rain 
Antecedent causes (s) f y 


Diseases or conditions, if any, 
giving rise to the above cause 2 
stating the underlying cause last, DUE TO 


(c) 

1I, OTHER SIGNIFICANT CONDITIONS bo 
Conditions contributing to the death but not gk lip & 
related to the disease or condition causing death. 

19a. DATE OF vice st 19h. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) ore (Home, farm, factory, ot (CITY OR TOWN) (COUNTY) (STATE 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work () At Work ‘ 
22. I hereby certify on attended the deceased fro: MAG) 9 Qs We AN oe a te T last saw the deceased 
? ., from the causes and on the date stated above. 


DATE p2-Z) 
dla Md. 


Le. Own, oF bcbg (State) 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAI 


fully. The correct 


lon care: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ql a 13 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county C%, Meguag MARYLAND state {7 Ua, commr SY rnere L 
GE Ged ee oe a eee EO CLPY (If outside corporate limite, write RURAL and give nearest town) 
oN qee (A 3 Town ~Sawaroe V amu 
oe Cs STREET (if rural, give location) 
4% 
STREET ADDRESS 7/77 SYearr ST * DUNES —— ~ 
$3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . . OF 
(Type or Print) LE AMIN OGS. peata: M/C ef 1 OF 
5. SEX? &. COLOR OF | 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEN 1 YEAR] IF UNDER 24 HRS. 
8 Months | Days | Hours | Min. 
(Specify) : SEG yrs. | | 
192, USUAL OCCUPATION (Give kind of | 10b, KIND OF fi FZ OR | If. BIRTHPLACE (State‘or foreign country): 12. CITIZEN OF WHAT 
work ORE SAUEIRG, roget of working life, INDUSTRY: iw 
even rete!) Powse wort | Own Nome, Swanron , 777 J, 
13. FATHER'S NAME: 1, MOTHER'S MAIDEN NAME: 
' 
elemes Waeevey Beema Carr 
15. Was DEceASED yer IN U.S. ARMED Forces % 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: M26 7 Tr- 


| (Yes, nofor unk.) (If Yes, give war or dates of | 
: No | service) RY -20-059)\ fs Floga Newlon  KLucre (7d, 


18. MEDICAL CERTIFICATION 


In 1. BaTWEEN 
I eee a OR CONDITIONS DIRECTLY LEADING TO DEATH: ilies si ae 


J enn Sarena of Pores tith Generel Metsstubs 


Anteecdent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cnuse last 


Ae 


Ss 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


198. DATE OF OPERATION: 
YesO] Nof 

21. ACCIDED (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE eux INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work] 


22. I hereby certify that I attended the deceased from. SoZ. th LQ inkd., to. Deae.b4.., 1952. ., that I last saw the deceased 
alive on.Q@6..2.2.... , 19$-3.., and that death aie at.d. Peale. from the causes and on the date stated above. 


ae SY SAW, ae 3. ADDRESS DATE SIGNED 

#3. BURIAL. hy DATE THEREOF Ww F CEMETERY OR cmb bée | LOC. wae (City, town, or a il (State) 
AL (Spec! A 

Kase 1e~AF- 53 Siero 

REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR tc Deel. 


rics 'AY- £3 2 pecs E Tg iz HeetnepoasF, 2a 


: r 
dq 


oS 
q 
=] 
a 
Z 
i=) 
i) 
i 
[=] 
Be 
Qa 
a 
> 
et 
is 
mn 
el 
i] 
& 
fed 
o 
ca 
s 
a 


'Y, WITH UNFADING INK. Supply every item of information carefully. The c 


EASE WRITE PLA 


i 


PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $1714 


1 ~ ai 
CERTIFICATE OF DEATH Reg. Dist. No... Sf, 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
Lf 
COUNTY Allegany MARYLAND stars Maryland -! counr¥itlegany 
CITY Ut outside aa limits, write RURAL oar — STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and ive nearest wn) + , 
TOWN, enacening Veana Town Lenacening 
HOSPITAL OR STREET (If rural give location) — 
INSTITUTION OR ADDRESS 
er AppRESS _Castie Street Castle Street 
3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) Harrisen Davis DeaTH: De@,y 20 1953 
5. SEX: 3. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday:| Ir UNveR 1 Yea |r UNDER 24 HRS. 
IDOWE : = 
Vale "HH te (Specify): Dye, Dec 9 11,1888 65 yrs. ee vere | pone ae 
“Toa. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, L tCeal. + Ma CQUNTRY? 
even if retired) Retired Miner (Ceal Mine ) Barten, Md. Usdete 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
_Geerge Davis Annie Wilsen ed 
15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ne Ercole 164-10-3090 | vr, Rey Davis (Sen) 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (Pittshurgh, Pale ) Ga hea BE 
3 pet. 
wv: e 
Immediate cause (1) NER n'a fe ie) UAE, coretiscssctssestgyoh avd nisi RO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 


ns contributing to the death but not 
to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Yes] Nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE jor office bldg., ete.) | 

HOMICIDE INJURY : —— 

TIME (Month) (Day) (Year) (Hour) | inne OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
INJURY m.__| Work At Work 


22°) bead) certify that I attended the deceased from S444 


195A, to Ao. Dew, 053 that I last saw the deceased 


1... a from ches causes and on the date stated above. 


ADDR! 40, NE 
< A Toe( J3 
| DATE THEREOF es (City, town, or Z: oa8 tate) 
22.1 Hill Cem | ioe Mescew, Md. — 
C: ADDRESS 


TAL} REGISTRAR’S "SIG: A + FUNERAL DIRECTOR 
|: unetle. we Beall Geerge Eichhern, Lenacening, Mde _ 


Within corm{==99R™Y 4 COBSON MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1171 


15 Was Deceased Ever IN U.S.ARMeD Forces? | 16. Fae: Security No.: 
(Yes, no, pr unk.) | (1f Yes, give war or dates of 
4 v/ service) 


.S.. 17, nro RY ~ Pin 
10, 
18, Lae CERTIFICATION Interval (Bétwoatl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LLQ@ord 
Teraahate.ceuce (0) coven ell OO PRAT,.... LMA 


DUE TO 


Onset And Death 


Stet, 


ss 
S CERTIFICATE OF DEATH Reg. Dist. No.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 

@ fe} couNTY _ALLEGANY MARYLAND state MARYLAND COUNTY ALLEGANY. 
ee GITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Sp Ce a) give nearest town) (in this place) OR 
= HOSPITAL M 3DAYS rows “elo Le.. ive location - 

2 | SERA on MEMORIAL HOSPITAL oie eee 

4] STREET ADDRESS CUMBERLAND, MD. a er 

is = a, 

8 | 3. NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

ic) (Type or Print) LEE DAVY. DEATH: DECEMBER 2). 19593 

| 5 SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I year] Ir unbrR 24 HRS, 
n I ED, DIVORCED, Months; Days | Hours | Min. 

3 R, WIDOWED, ci | Day 

= TE (Specify DOWED JAN. 1 E49 

wy | Tee USUAL DECUPATION Giye kind of | 10s, KIND OF BUSINESS “a k 11,/BIRTHPLACE (State or foreign country): [12 2. CHTIZENZO§) WHAT 

3 wor orking: life, INDI 

8 W.VA. 

S 13. F. i. hidamaie >. gummi MAL ME: 

§ 

® 

2 

S 

eo 

2 

o 

‘ 

s 

= 

& 


Antecedent causes (s) 

Diseases or conditiona, if any, (b) 
giving rine to the above cause 

stating the underlying cause last, DUE TO 


tc 


11. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not Pa a 
related to the disease or condition causing death. 
1 


19a. DATE OF OPERATION: 19b. MAJOR fa A OF ao | 20. AUTOPSY ? 


ARGIN RESERVED FOR BINDING 


.PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, ' 


Yes) Nof} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofbee blde., ete.) | 
HOMICIDE fusur .= 
TIME (Month) (Day) (Year) (Hour) Tonia OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [1 ‘At Work [7] 
22. I herep oak that J attended the deceased from NtezhosJ, to ke 28, 19f 3 that I last s saw the deceased 


* 19.4 and that death occurred at 9: 


(Degree or, Ass, 


250..A 


is especially important. Physicians: 


, from the causes and on the o> stated above. 
ADD 


TE vie 
fe, Cs 


“XDDE 


SY 
Spor 
REC'D BY LOCAL, 


fe os 


j 


a 


formation carefully. The correct age 


im: 


+, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH TZ 1716 
2411 N. Charles Street, Baltimore a} 


CERTIFICATE OF DEATH Reg. Dist. No....... 


is PLACE OF DEATH: =. z USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND ferylené Alleceny 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (in this place) wr n 
TOWN ar _Tewson rown Rural Year Dawsan » 
HOSPITAL OR ee re a SiReeE: (i rural, give location) 


INSTITUTION OR 4 . ADDRESS, » ar oe 
STREET ADDRESS R/O, Veyser, ’.Va. R#2, Fevser, ¥.Va. 

3. NAME Le (Firat) (Middle) » (Last) 4, pee (Month) (Day) (Year) 
Cee ae Print) Rarbara Ann Day | DEATH Jee 20 1» 53 


5 SEX € COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH] 9. AGE last birthday 
WIDOWED, DIVORCED, 


Rissa I year Rr onger es 
P W “¢Specily) Dee) 5,53 Palle [Pe oun 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp o¥ BusINmss or | 11. BIRTHPLACE (State or loreign country) 12, CITizEN or WHat 
done during most of working life, even if retired) | InpusTRY Tawson 7'd Counray? 
‘aw s ? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Porothy Day =— 


16. SociaL SpcunitY No. | 17, INFORMANT AND ADDRESS 


15. Was Deceasen Even In U.S. ARMED Forces? 
(Yea, no, or unknown) | (it hs give war or dates ol 
service) 


x 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


ets 5 - ' 
7 we immediate cause @)--. Borwonis hee ¢ 3 Trier 


Antecedent cause(s) 

Diseases or conditions, flany, (b)-......... . softcsen 
giving rise to the above causa 

stating the underlying cause iast, 


Onset aND DEATH 


INTERVAL BrrweENn 
| 


&) 

‘It OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ff? 
related to the disease or condition causing death. ¢~“_- 
Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Ye 9 No 

i. ACCIDENT (Specify) PLACE (Home, larm, lactory, street, ; (CITY OR TOWN) (COUNTY) @GTATE) 

SUICIDE OF office bldg, ete.) : 

HOMICIDE INJURY. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 

oF | Whileat Not Whiio 

INJURY mm. Wok O At work ed 
22. I hereby certify that I attended the deceased tom re 195.4, C42.24.28., 19.S.% that I last saw the deceased 

alive on,.42 a 


DATE SIGNED 
tu the (4 >~2078_2 


NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) (State) 


= y, 
“pearreeee Cone _-____ a ee 
UH. FUNERAL DIRECTOR x 


Rogers Funeral Home Ke v 


SIGNATURE (Degree or title) ADDRESS 


23. BURIAL, CREMATIO) ‘iE THEREOF 


REMOVAL (Specify) 


1°? om 
/ MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg spist. 
’ 4 
i a MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........ 7 ah 
\ 1. PLACE OF DEATH: ‘ ; ‘| 2, USUAL RESIDENCE (OME) OF DECEASED: 
2 county Allegany MARYLAND | STATE Vid, COUNTY ge 
aE, CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
me OR and give nearest town) (in this place) OR , 
ao TOWN umberland 5's Es b an _ 
B2 | BQRUAGFo, Found dead in Ew ccd velacma 
ats STREET ADDRESS YZ immnerman's Alley R.F.D.#6 Narrows Park. 
2% | 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
ao DECEASED: OF 
f° (Type or Print) Wij) ] i am Wrane is Fli DEATI Dec ll 19 53 
6.q | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| TF UNDER 24 HRS, 
23 TRACE: WIDOWED, DIVORCED, Todlia| Daye | Hous |) in. 
: 3 eilast (Specify): « 16-1900 53 wale | | 
SL, | Woe. USUAL OCCUPATION (Give kind of | 10b. aaa BUSINESS OR’ | TI. BIRTHPLACE (State or foreien country)] 12, CITIZEN OF WHAT 
o oF work done during most of work life, INDUSTRY: COUNTRY? 
z Bo even if retired i" a Z TS 
a 2g 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: — 
Bes Ge or Eli Della Frances Twigg 
o 15, Was DEceAseD Ever IN U.S. ARMED Forces ?| 5 E 2 : 
ones 16, Was Decessep Even IN U.S. Amen Forces) 16, Soctat Secuntry No.: | 17. INFORMANT & ADDRESS 
oe o service) 
Bag no 
ae 18. MEDICAL CERTIFICATION 
a a 4 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pees ete 
43 8 aie 
ei 48 iSite cause @).. cerebral... hemorrhage..due..to.laceration..af.........sudden.... 
wm DUE TO 
+. Antecedent cause(s) 3 > 
Lanes: Diseases or conditions, it any, @)-bhe...brainsdue..t0..2..22. CaLLber,. Leva et. 
Z as giving rise to the above cause DUE TO 
Zo | ___sisting undeviving came tat 2 wound in posterior part of skull. 
a 2a | TlOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO THE DEATH BUT NOT RELATED TO THE 
tas ITION CAUSING DEATH. as i i 7 
Eg 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
ES y Yea{] No] 
l ~& | Gia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
pig PRIMARY §@ or CONTRIBUTING GH OF street, office bldg., ete., | i - 
iS a CAUSE OF DEATH. INJURY vs a ~ aa ge Fa. 
4 a2 2d. TIME (Month) (Day G¥gH) Sea] Fe INJURY OCCURRED ~~ 7 | 2if. HOW Dib INJURY OCCURS) 0 + an unknown 
<3 Insury Dec.11/53 P.M! work oO at _work assailant. 
Pu a 22. I hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection €), Inquiry &], and 
i o find that death resulted from: atural causes [], Accident [], Suicide [1], Homicide (%{, Undetermined cause Q. 
m2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
WULAé. M.D. ASSISTANT MEDICAL EXAM. 


(LTE) a Z 
Upiye REC'D BY LOCAL 
bp 


VS. AIBA - 5-53 


Boot 


ITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


i 
PLEASE” WRITE PLAL 


VS. A167 


— 


iy 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1171 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY MARYLAND STATE 
write RURAL] LENGTH OF STAY soaks (If 


Gir (it 
oR eee ox } Z i (in this place) ohn 


forporate limits, write RURAL and 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


<3 
a 


(If rural give location) 


3. NAME OF 
DECEASED: Gig 
___(Type or Print) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

Ze E 


ie DATE —(Mpnth) —(Day)—(Year) 


DEATH: ewe 2 vg 


8. DATE OF BIRTH: 9. AGE Iast birthday :} IF UNDER 1 year | IF UNDER 24 HRS. 
Gg / a /S9 56 on. Months Days | Hours | Min. 


10b. KIND BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY: z COUNTRY? 


its SNEE. MARRIED, 
‘ED, DIVO! 


0a. USUAL OCCUPATION..Give kind ‘of 
work done during m of working life, 
even if retired): 


HER’S IDEN NAME: 


‘AS DECEASED EVER IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS 
no,or unk.)| (If Yes, give war or dates of 


service) 


16. SoctaL Security No.: 


18 MEDICAL CERTIFICATION 
1, Os: OR CONDITIONS DIRECTLY LEADING TO DEATH 
0,0 


Immediate cause (a)... 
DUE TO 


Intervsl Between 
Onset And Death 


[6 hares 
d, 


Antecedent causes (s) 

Diseases or conditions, if any, ) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO” 


(ec) 


I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
| Yes] No _ 
21. ACCIDENT (Specify) peace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) | 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m.__| Work G At Work D 
22. I hereby certify that I attended the deceased from /2.: AIS Sag to (1-27 —, 19$°%., that I last saw the deceased 
alive onf,2.~ 2 7-, =, 1957., and that death occurred at //.% S| » from AS causes and on the date stated above. 
. SIGNATURE (Degreg pr ttle) DATE SIGNED 
Ss Lier es SY hhettrsn§ Ss /2-2Y-3S> 
23, pL a aio) | DATE Ls EOF af E OF CEMETERY OR CREMATORY “LOCATION (City, town, i ics (State) 
eee 
| ahs ey a 3 Millenest (orn Cmeler mher~haan nh 
okey ae BY LOCAL] ® Me RS SI iP E NERAL ‘OR DDRESS 
GOSS is vp aT 


- Within Hts limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 117 
/ or. Torson CERTIFICATE OF DEATH Reg. Dist. No a 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: = 
county ALLEGANY eeUeND stare MARYLAND __ county ALLEGANY 
er ee corporate limits, write RURAL] LENGTH oS STAY our (If outside corporate limits, write RURAL and give nearest town) 
Town'™? ® ¢ UMBERLAND 2 | 5 CD AYS mee town CUMBERLAND 
HOPPE AE: STREET (if rural give location) 
STREET ADDRESS MEMORIAL HOSPITAL APPRES A ROSE HILL AVENUE 
3. NAME OF First; (Middle) Last} | 4. DATE (Month) (Day) (Year) 
DEC. : 
er ei. _ ELEANOR EYERMAN Ca? 1953 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I Year| fF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Hours | Min, 
FEMALE WHI | TE (Specify) MARR IED 


Months; Days 
FEB. 20, /ff/\_72 yrs. aceaeal 
Il. BIRTHPLACE (State or foreign country): |12. eae or WHAT 


ede. 


10a. USUAL OCCUPATION..Give kind 
work done during it of working lij 
even if retired): A 


13. FATHER’S NAME: 


SHAUWECKER, ROBER’ 


14. MOTHER'S MAIDEN NAME: 


GREISMAN, SOPHIA 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
5| (Yea_no, or unk.) | (If Yes, give war or dates of 
7 Ao MEMORIAL _HOSPITA 
18 MEDICAL CERTIFICATION 


service) pa 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Sik 


[i cause (aoe, 
DUE TO 


16. SociaAL Security No.: 


UMBERLAND, MARYLAND 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause ae 


stating the underlying cause Iast_ DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF naib 8b. MAJOR FINDINGS OF OPERATION 


MARGIN,RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Pe | 20. AUTOPSY 7 
Yes Nolff 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While 
INJURY mm. Work 1) At Work [) 


22.1 “ied: certify that I attended the deceased from |%.-.. (x 97? to \nn NV OR..; 1958..., that I last saw the deceased 


pate he causes and on the date stated above. 
DD! pa SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


as ity, fown rate aslo 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Beg. De 
cs 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....4 
I. PLACE OF DEATH: re 2, USUAL RESIDENCE (HOME) OF DECEASED: 
\ 
COUNTY Alle gany MARYLAND state Md. county Alle gany 
GITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR , 
TOWN Cumberland 7 days TOWN Prostburs 
HOSPITAL OR STREET (If rural, give location) " 
INSTITUTION OR ‘. ™ ADDRESS cy, 
STREET ADDRESS Memorial Hospital 106 Mt.Pleasant St. 
3. NAME OF (First) (ffliddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ri DEATH Dec 16 198°5 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: " AGE last birthday: | 1 UNDER I YEAR| IF UNDER 24 HRS, 
hie Ayer eends ‘ 2 Months} D: Bt Min. 
male white (Specify) : Y 9-1891 62 aon | ays | ours | 
10m USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
done{Guring moit of jwork life, INDUSTRY: | COUNTRY? 
a 
se Corp. _Md. | U.S.A. 


E: 
Willifm @. Filer 


16, Was Deceasmp Ever IN U.S, Armep Forces 7 : 
(Yes, no, or unle.}| (If Yes, give yan or dates of | pet cal id? SE 


14. MOTHER'S MAIDEN NAME: 


Francés Pritchard 
17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


/ RS 14-0/-3597\ Memorial Hospital records. 
7 18. MEDICAL CERTIFICATION INTER B N 
1. GISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gree ietenoes 
5EAK ; : 2 
ii cause (a). Myocardial. is ailure .. A Fetes ss saaageattbvearaing the onedigesngpptetaneet tea Sudden. 
DUE TO t days 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. 


i 1 distenti 
z Diseases or conditions if any, (b)-.. OS. Operative toxemia a pater paceet a 
3 giving rise to the above cause PUETO aigo had Pulmonary asthm €fibcosis (mh 9 
2 stating underlying cause_last e 
F-] WE meaatuenIhICANT GUNDITIGOHE COM TRINLTING ats & & Cle soe Ec ak Let OLE a el a eee 
& | To ais DEATH BUL NOT RELATED Tete Died under anesethetic while under { going 
4 DISEASE Of CONDITION CAUSING DEATH. ...SUrgery..for..repair..or..a..disrupted,..incision. 
S| 19a. DAT! ION: | 19h, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
; rt Sec. ]{- caf | holecystectomy appendectomy | “Yen No cH 
-& | 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farih, factory, 2ie. (City or town) (County) — (State) 
tan: PRIMARY [] or CONTRIBUTING [] OF street, office bldg., ete., | 
mI" CAUSE OF DEATH. INJURY 4 
G&G» | gid. TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ag OF ‘ie While at ‘Not while | 
: ws INJURY M. work [] at work [J 
A Bu 22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection , Inquiry», and 
o find that death resulted from: Natural causes €], Accident 1, Suicide 1], Homicide 1], Undetermined cause (. 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER al DATE SIGNED 
ia] # DEPUTY MEDICAL EXAMINER by) 
Bg H eming MM {v. /- HT. f)- M.D. ASSISTANT MEDICAL EXAM. D 6-1953 
v Wey 


ff 


VS. A1SAn5- 58 
Po ree 
td 


23, ge CRE LY noe DATE THEREOF 4 AME OF C. ERY OR CREMATORY Age ‘ATION (City, towpy or county) (Stai y) 
REMOVAL (Specify) : . y 
KAA Aibe../ 519 Vibe ihe MMeapual Kirk) edlburg, lds dg 
ATE REC'D BY LOCAL | REGISTRAR’S/SIGNATURE 7/|7 247 FUNERAL DIRECTOR V4 ADDXESS 

REG. pet i WH | 7 { j 


Dat — Fo, zh 


4 


VS. A15A - 5 - 53 


2 
impo 


& 


5 . 
Vy bos 


fully, The correct 


ion care’ 


item of informati 


ply every 


: please aan the causes of death clearly and legibly. 


1c1ans 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. Su 


T: 
rtant. Phys: 


a2 
a3 
ne 

Oo 

Bn 
a2 
Eg 
a” 
(2 
ay 
CB) 


( 


gerporate lint? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 hide dist, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE jId. county Allegany 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 2 


din this place) 


2 TOWN Cumberland 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 4 F ADDRESS ’ ; 
SiuEe ADDRES 62) Dairview Ave. 62) Fairview Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna . ou DEATH De ¢c LS 19 53 
5, SEX: 6. goLcr oR ra Bae i ee 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER I] YRAR | IF UNDER 24 HRs. 
i 4 . HA a Months} Days | Hours | Min. 
female semarried Ivarch /¥ 18771 76 ys. | | 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1 BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, NDUSTRY: ea COUNTRY? 
even if retired) Tougewife Hancock,NMd. E U.S.Ae 
13, FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 
Alexander Pryer { Ye : r 
15. Was Deceaseo Ever In U.S. Armep Forces ?/ 1, Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
(On ee none (nusband)Austin A.Free ; 
18. MEDICAL CERTIFICATION Titania See 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Own? Aan BE 
Gs te} 


Immediate cause LON 


Antecedent cause(s) n . i. 
Diseases or conditions, if ang, (Dereon ronehial asthma 


giving rise to the above cause DUE TO 
stating underlyIng cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : : | 20. AUTOPSY? 
: ? Yes NOE] 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY r 
2d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

or While at Not while | 

INJURY MN. work () at_work {) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §, Inquiry 4], and 
find that death resulted from: Natural causes , Accident [j, Suicide [1], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER A DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
: Oe M.D. ASSISTANT MEDICAL EXAM. 053 
28. BURL CREMATION, = 
REMOYAL (Specifyy: 
at REC BY LOCAL 
MEL LP. nN) nee 


R CREMATORY | LOCATION 


wk cetngntl 


Within corporate limits 


e correct 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully> 


MARGIN RESERVED FOR BINDING 


— 
WI’ 


age is especially important. Physicians: 


ZWRITE PLAINLY, 


VS. A15 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 172 
CERTIFICATE OF DEATH ee ‘,, ‘A wai 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OFT DECEASED: : 
4 Ja bore 
county “#4 pany MARYLAND state Maryland countyAllegany 
CITY (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ag this place) OR 
SS Cumberland days TOWN Cumberland 2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Memorial Hospital 616 Sylvan Avenue __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ay end las Leo Free Dean: Dec.15, 1953 19 
5. SEX: $s. RAE OR t. te MARRIED, 8 DATE OF BIRTH: 


IDOWED, ,DIVORCE! 
Male faite Geet) WA OWS 


“Tos. USUAL OCCUPATION..Gife kind of 
work done durin; a Va aS 
even if retired): 


13. FATHER’S NAME: as 
Isaac Free 


9. AGE Iast birthday :| IF UNDER I year |IP UNDER 24 HRS. 
Months) Days | Hours | Min. 
83 yrs. | 
F CE (State or forei try): |12. CITIZEN OF WHAT 
11. BIRTHPLAt ( or foreign country) COUNTRY? 


New Market, Virginia | U.S.A. 


14. MOTHER’S MAIDEN NAME: 


Metvina Lentz 


Sept.12,1870 


10b. KIND OF BUSINE: OR 
INDUS' J 


é ale Was Doce Tike In U.S. ARMED Eonees® 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk. es, give war or dates o1 
‘No service) None Virginia Free, @umberland, Maryland 
MEDICAL CERTIFICATION, Ce fry - Ver cut he ceivlin dk Chan Ay 
I. DISEASES OR CONDITIONS DIREC' Beaoys TO DEATH Onset And Deéth 


Beilx 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, ( 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


bi aa 


Il. OTHER SIGNIFICANT CONDITIONS 5925 
Conditions contributing to the death but not “hr 2 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YerQ)_NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (ay) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work [1] 
22. I hereby certify that I attended the deceased from Gor. NFS to we £C../8, 19.93 that I last saw the deceased 
alive LEC... 4S, 19.87. 3 and that death occurred at ....., 636 } from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGN 


40__ Pershing St , cupniaan, Varyland {2A 
NAME OF CEMETE OR CREMATORY LOCATI (City, town, or cou (State) 
18 1953 [Ht crest Burial Park | Cumberland, Mar yiand. 
Say Wi Ba) Toh yhn d Rater, Cumbe rland , Maryland 


eat eer 7 ae 
i/o, 


vs. Ade \ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


Z 


1 


PLEASE WRITE PLAIN 


7 


& 
= 
iol 

st 

¢ 
oe 

a 
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oe 

oO 
& 
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3 
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° 
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3 
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a 

re 
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a 
na 
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a 
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age is especia 


ee S TARYCAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sh: * 1229/ a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oAhhRGANY LAND stare MARYLAND counTALLEGANY 


CITY (If outside corporats, limits, write RURAL] LENGTH OF STAY CITY (If oujahje corpoyate linglts, write KURAL and give nearest town) 
OR and Aite nearest tdyn) (in this place) OR 

TOWN TOWN 

HOSPITAL OR STREET (If rural give logftjpn) / 


INSTITUTION OR DRESS. — 
STREET ADDRESS MEMORIAL HOSPITAL Ce 7a bata dead 


3. NAME OF . ee (Middle: L | 4, DATE Month) (Day) a 
DECEASED: Onta y/ fk OF 
(Type or Print) NétSoN i G it E DEATH: BEC. | 19 5 
5. SEX: $. COLOR OR 1. SINGLE, MABRI 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNvex ! yean|Ir UNDER 24 TRS. 
ED, Month: | He Mii 
MALE ee tBpectyh SEPT. 16, 1953 i 5) ye eee 
“Tea. USUAL OCCUR, i Tob. KIND BUSINESS OR | 11. BIRTHPLACE (State or foxei + [pp CITIZEN wr WHAT 
work done durin INDUSTRY : COUNTRY, 
even if retired) : 
13. FATHER’S NAME: 


RICHARD GILI 


MARYLA| 
14, MOTHER'S MAIDEN NAME: 
E POWELL, MAXINE IRENE 


17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED Forcus? 
MEMORIAL HOSPITAL, CUMBERLAND,MD. 


(Yes, ¥ y, unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ae DEATH 


Onset And Death 
as... was Me > , Shean ae pan Se a DL pee. 


Antecedent causes (s) 

Sespee ame pba ws PATO TIF WML RIN Boge. cicccscicis Boast SY wc iviasbvvtsntdstonnsnen vesrnsbvseoneuvese racine 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
1. OTHER SIGNIFICANT CONDITIONS | 


16. Socrat Security No.: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes) Not 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work] At Work O 
22. I hereby certify that J attended the deceased from, #“fe4,/0. ch SS 67 J. , 19,....that I last saw the deceased 
alive on yom. 24 19$73., and that death occurred at waa 0 Ae ‘Me from the causes and on the date stated above. 


SIGNATURE (Degree or title) * “ADDR DATE SIGNED 


la hulle IB, “ga [a orm Jot Lupe fege 
23. BURIAL, CREMATION, DA ee OF CEMETERY, OR CREMATORY | id ‘ATION oes town, or*co (State) / 


REMOVAL (Specify) 72@ “2/63 | 


oa Ww 3 
Bisiote RECD BY 19 Soak La 3 ae ae es (Oe wi’ SS 


Meee 45” 


S$ °A NvIUna 


Oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hed Linatl 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.s 


\ 


information carefully.’ The correct 


the causes of death clearly and legibly. 


I. PLACE OF DEATH: "|| 2, USUAL RESIDENCE (HOME) OF DECEASED: 
y COUNTY A 2 foue! ny MARYLAND STATE 3 id COUNTY legs 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ) oe 


(in this place) 


Fe s TOWN Tonaconing 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Detmold St. Detmold St. 
3. NAME OF (Fist) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(ype or Print) Sv] vester a DEATI D 195% 
5. SEX: & COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 

RACE: WIDOWED, DIVORCED, 


Ie UNDER 1 a | IF UNDER 24 HRS. 


P. 
SS 


My f3| George Eichhorn, -oning Mi 


27 12-16/95 | Janne tte M.3oal 


& ut al 1 (Specify jy j ov Mw } 29-1878 715 Seat bee | Days | Hours | Min. 
= 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i]. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o E work done during most of work life, INDUSTRY: COUNTRY? 
28 rca estes i i Barton,Md. a" Ua gies 
a= 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
z z 
2 8 Iseral Green Alice Brocks } a 
® 15, Was Deceasep Ever IN U.S. ARMED Forces?) 1¢, Socta Securtry No.: | 17. INFORMANT & ADDRESS: 
3 pe| (Yes, no, or unk.)| (If Bay give war or dates of 
service; 3 a c 5 7 f 
© s no 256-035-2572 \(daughter) Mrs.James Crowe, Tonaconing,Md 
E) 18. MEDICAL CERTIFICATION 
Ba I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sieg SURE ested 
> iw 2 auf ONSET AND DEATH 
B 2s iniediate.chuse Gor. sudden. 
mn "A 
ee Ant 
SS ecedent cause(s) ‘ « 
mz z ie CoM, (tag. Dinar a POR MEY... SOLE LOST 1p 
426 giving rise to the above cause DUE TO 
i kn stating underlying cause last (c) 
Ss = 
< as TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
tal TO THE DEATH BUT NOT RELATED TO | 
3 i) ITION CAUSING DEATH. i oa oe 
A 19a, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
k ¥ | vee Nex 
-& | ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
Lan| PRIMARY [] or CONTRIBUTING (J OF street, office bldg., ete., | 
ww” CAUSE OF DEATH. INJURY _ 
> | “Bid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED If. HOW DID INJURY OCCUR? 
ic OF While at Not while | 
we INJURY M. work (J at_work (J 
ia) a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection f], Inquiry, and 
B o find that death resulted from: Natural causes ®), Accident [], Suicide [], Homicide [], Undetermined cause Q. 
12 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
J DEPUTY MEDICAL EXAMINER 
8 EQ ing ued 2) . M.D. ASSISTANT MEDICAL EXAM. Dec.14-1953 
d % | "23. BURIAL, CREMATION, | DA’ CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ee) A eeovaL, (Specify) : 2 is 
ff . sural 5= Hill Cone tery if wid 
Sf # DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 2 FUNERAL IRECTOR> ADDRESS 
1 
< 
wa 
> 


JARGIN RESERVED FOR BINDING 


Po 


‘UNFADING INK. Supply every item of information carefully. The correct im 


SE WRITE PLAINLY, 


ony 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41725 
CERTIFICATE OF DEATH ie ta ee 


| PLACE.OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE Md. county Allegany 
oy (}f outside corporate limityy) write RYRAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Lee nearest town) 
nd give nearest town) (in this place) R 
Gumberiend, Aucigel " Bpi/camberiand , ‘hia 
HOSPITAL OR 


y TREET (if rural give FT eel. 
INSTITUTION OR te. ’ ADDRESS 
STREET ADDRESS Ma I Route # 2 
BAG aay Z 


3. NAME OF " i i : x 
rea S (First) (Middle) (Last) 4. DATE 7 (Month) (Day) (Year) 


(Type or Print) Daniel Patrick Handl ey DEATH: Dec. 16 19 93 
5. SEX: &. SQLOR OR 7. SINGLE, MARRIED. | [8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNDER 1 a UNDER 24 HRS. 
3 y . Months; D: He Min. 
Male Waite (Specify): Warried| Nov. 18, 1886 Ch ae | a ee 


11. BIRTHPLACE (State or foreign country): 


Pennsylvania 
14. MOTHER'S MAIDEN NAME: 
Mary Smith 


16. Soctan Security No.:| 17, INFORMANT & ADDRESS: 


“yes _/xs08-1911"" "| 705-07-6796 | Emma Handley Cumberland, Ma Rt #2 
18. ees CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY aa 


12. CITIZEN OF WHAT 
COUNTRY? 


“Ia. USUAL OCCUPATION.Give kind of | 10b. ae OF Oe had) OR 
work done during most of Kees ei 
ee r 


*Retiteu B& O 


13. FATHER’S NAME: 


John Handley 


15 Was Deceasep Ever IN U.S. ARMEO Forces f 


~~ 


Interval Between 
Onset And Death 


2-0./ 


Immediate cause (a) 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


8 Diseases or conditions, if any, (») Caton A247... OCF. 
e giving rise to the above se ee fc ee pee 
oe stating the underlying cause last. DUE TO 
‘a 
ba fc) 
& | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
&: related to the disease or condition causing death. 
& | 19. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
z | YesQ Nef) 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bldg., ‘ete.) 
a HOMICIDE INJURY 
b> TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
S OF ile at Not While 
i INJURY i. — | Wore a At 7/7 
&, | 22. Thereby ceyfify that I attended the deceased from . Ve pe to Max LG, 198-2, that I last saw the deceased 
os 
i ve pn AHL... &, 9.53, and that death occurred at 2... Yoten , from the causes and on the date stated above. 
a TURE Pg or title Cand, y DATR SIGNED 
bo : sr ee Vel 4, 2f/ fs 3 
S DATE THEREOF ~ Life OF CE AZ OI CREMATORY7| LOCATION (City, town, or founty) (State) 
E Phylos Cemetery | Westernport, Md 
DATE REC'D BY LOCAL . FUNERAL DIRECTOR ADDRESS 


GI: 


E 


ren 


NFTELO ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1172 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


COUNTY ALLEGANY MARYLAND 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND _____ COUNTY ALLEGANY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) in, this piace) OR 
TOWN 36 DAYS Town WESTERNPORT 
HOSPITAL eon STREET A rural give location) 
ADDRE: 
STREET ADDRESS MEMORIAL HOSPITAL 
3. NAME OF (First) (Middle) | ; DATE (Monthy (Day) (¥ , 
DECEASED: OF 
cet SNES é HaYBEW an a 
5. SEX: 2 ZOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|}F UNDER I year | ir UNDER 24 HRS. 
4 WIDOWE! A He Min. 
MALE WAITE Cee MRR TER? 76 ours | Mi 


OCTOBER 3 x a. | Months) Days 
BIRTHALACE (State or foreign country): |12. CITIZEN OF WHAT 
AMERTCA 


OAKLAND, MARYLAND feA 


HAYDEN; 


T03, USUAL PCGUPATION. Gyre ,kind o} b. KIND OF BUSINESS OR | 11. 
rk toe most 6f/ wo ine Be iy whey 
iffre J bs bi é e 
18. FATHER'S 


14. MOTHER'S MAIDEN NAME: 


SAVAGE, LETITIA 


15 Was Decrasep Ever IN U.S.ARMED Forces? 


, no, or unk.)| (If Yes, give war or dates of 
72 


16. SociaL Security No.: 


17, INFORMANT & ADDRES; 
S 3 


LL - 


service) 
1, DISEASES OR CONDITIONS DIRECTLY 


“Immediate cause 
Antecedent causes (s) 


Diseases or eonditions, if any, 
giving rise to the above cause 
stating the underiying eause last. 


LEADING TO DEATH 
t 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The correct 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


t=, MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS = OS9SF 
Conditions contributing to the death but not Vid a Mag | > 
related to the disease or condition causing death. = 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY f 

|| Qee SPS tekhen. 2 Chrrverc, 008 Fo pees = Yer) No ff 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | F office bldg., etc.) 

HOMICIDE INJURY — — 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. | Work At Work [1 


22. I hereby certify that I attended the deceased from 4 
alive on .Q<4..6%., 3 and that death occurred at ..: 


ea Se 


age is especially important. Physicians: 


4 a that I last saw the deceased 
. from the eauses and on the date stated above. 


oMe 


REMOVAIy (Specify) 


E (Degree or title) ADDRESS DATE SIGNED 
G Aree. ls $5 6 ecece H— 
z ‘EMATION, TE THEREOF NAMIE OD 


CEMETERY OR 
Yj 


cause WRITE PLAINLY, 


ATE REC'D BY LOC. RK EGISTRAR™ 
REGISTRAR <i | 7, eo, 3 Ve 


ae 


VS. A15 


rf, 


3A NVaIung 


ff 


EE ee oe en 


Car 


ol 


ion carefull 


Supply every item of informat: y 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
icians 


ITH UNFADING INK. 
important. Physi 


a 


bod) WRITE PLAIN 


/ age is especially 


| VS. A15A - 5-53 


any 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Iteg. Diet’ 
: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa... = 
I, PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alle gany MARYLAND STATE Vi COUNTY vany 
aes ee outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ind give nearest town) (in this place) OR 
TOWN Cumberland 48 yrs 20S emai ber Lend. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 445 Race St. 445 Race St 
3. NAME OF First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF ‘ 
(Type or Print) Alonzo Bx Hill DeaTu Dec. Tg) 12953 
5. SEX: 6. core OR i. SHipoWeD, DIVORCED 8. DATE OF BIRTIL: 9. AGE last birthday: | iF UNDER 1 YBAR | IF UNDER 24 BRS. 
male wt Aree (apemiey ie 4 79 amt Hoot Days | Hours | Min. 
We. USUAL OCCUPATION (Give kind of | 10> KIND. ye B Smee bet OR) ti. ‘bright cACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work a py IND COUNTRY? 
even if retired): Phillip) W.Va. Ue As 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: . 
= siege Wes Bet | Martha Bryan i feet 
15, Was Deceasep Ever In U.S. ARMED Forces 7] 4 : 
(Gee heat wk) Ce Yes, Gocwere ceed 16. SociaL Securtry No.: 17. INFORMANT & ADDRESS: 
Figo lea 7a) 214-05-9208 | (wife) Katie Rice Hill,Cumberland,Md. 
18. MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sie a Mc its 
4. “be iy x ONsET AND DeatiH 


Immediate cause 


Antecedent cause(s) A : 
Diseliel & conditions ifeng, _(b).--.. CALC VASCUlar- renal. disease... 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DSISEASE_OR CONDITION CAUSING DEATH... 


Iga. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: | m 20. AUTOPSY? 
a - | Yes O] No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [J OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [{, Inquiry 4, and 
find that death resulted from: Natural causes —, Accident [1], Suicide [1], Homicide (1, Undetermined cause O. 
SIGNATURE CHIEF MEDICAL EXAMINER z DATE SIGNED 
a7 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


E REC'D BY LOCAL 


Yo {983 


Within corhirabe limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1728 


gorrect 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully 


s 


PLEASE WRITE PLAINLY, 


VS. Alb 
NP 


CERTIFICATE OF DEATH OF 
DR. DAUGHERTY z 2 SF ot 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND state _ PENNSYLVANIA ___ county BEDFORD 
CITY (It outside corporate limits, write RURAL| LENGTH, OF STAY|” CITY (Uf outside corporate limits, write RURAL and give nearest town) 
<0 an ive, neares: t! ,* 
2 Town” *“COMBERUA 29 DAYS TOWN BEDFORD "V3 
ae aS ee (If rural give location) 
Al - 
STREET ADDRESS MEMORIAL HOSPITAL ROUTE #3 : 
3. Ta oF ” (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) MARTIN LE ROY HOLCOMB Death: DECEMBER 17, 19 53 


please write the causes of death clearly an 


age is especially important. Physicians: 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir uNpER I year |IF “UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, mor) Days | Hours | Min. 
MALE (Specify)? MARRIED MARCH 14, 1682 ul 
“T0a. USUAL OCCUPATION. Give kind of | 10b. neyee OF yDUSINESS OR | II. BIRTHPLACE (State or foreign country) : fr CITIZEN oF WHAT 
work done during most of workin: ‘RMER 
even if retired)? DAIRY FAR Dada NEW YORK “UsSeAe 


13. FATHER’S NAME: 


RICHARD LEROY HOLCOMB 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or ynk.)] (If Yes, give war or dates of 
No |service) 


14, MOTHER'S MAIDEN NAME: 
JULIA TUBBS 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociAL Security No.: 
None 


Interval Between 
Onset And Death 


Immediate cause (a). MALE 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, () 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


26a te) 


I. OTHER SIGNIFICANT CONDITIONS ‘ . 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Nofp~ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY ——- 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 


INJURY m.__| Work (] At Work 1 a2 
22. I hereby certify that I attended the deceased from 1 2 ame 1923 to. waez Fie y, 19 SCSthat I last saw the deceased 
nd that death occurred at 11353, PoMe, fro pines fauses and on the i, stated above. 


(Degree or title) ne pp 5 
> Vile 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or whe ite) 
| Hill Crest Burial Fark | Cumberland, iid. 


Bee a a ADDRESS 
‘ha RE é FPpPeAL DIRECTOR cht, Cumberland APPRES 


DATE rasa BY LOCAL, 
EGISTRAR 


> 


1& mM fe 


4 


C2 on carefully, The correct 


especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A165 


‘Witate corpofaie RRS wat NANA RYL 


J 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of in 


even if retired): 


Infant 


AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1724 
/ CERTIFICATE OF DEATH pestide wee 4. ¥ 
T. PLACE OF DEATH: ?. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND state _ WARYLAND COUNTY ALLEGANY 
ey (If outside corporate limits, write RURAL, ps OF STAY CITY (If outside corporate limits, write RURA fand give nearest town) 
a give nearest town) (in this place) OR 
= DAYS TowN  FLINTSTONE ' 
ae eye AP STREET If rural give location) 
INSTITUTION oR MORTAL HOSPITA eS Rerelieiverloween 
DDRESS 
CUMBERLAND, MARYLAND Ref D.#2 5 — 
3. NAME OF ~ (Fiet (Middle) (Last) 4.DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) DARRYL LYNN HUFF DEATH: a) 
5. SEX: Ss. COLOR OR 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) 1F UNDER 1 YEAR iP u UN! 24 HRs. 
RACE: WIDOWED, DIVORCED, Months Hours Hours | Min. ~ Min. 
MALE WHITE (Seeei] NGLE NOV, 13, 1953 : a, 
“la. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR BI LACE (State or foreign country) : TTIZEN oe WHAT 
work done during most of working life, INDUSTRY: 


SMe 


Infant 
13. FATHER'S NAME: 
CHARLES W. HUFF 


4, EL AGEN NAME: ack 


MILDRED POWERS 


None 


16. SoctaL Security No.: 


15 Was ‘ASED Ever IN U.S.ARMED FORCES? 
(Yea,_n unk.) | (If Yes, give war or dates of 
q service) 
! ~ 


17. INFORMANT & ADDRESS: 
Charles W, Hurr Flintstone, Maryland 


18. 


160.0 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last. 


11. 


OTHER SIGNIFICANT CONDITIONS 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cachexia 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 
Intracranial Hemmorhage,spontaneous 8 das 


10 da. 


BMD SE 12°) "Dee, 15,1963] Bier 


Conditions contributing to the death but not twin | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
none | Yes Not) 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE NONE INaury "ee Pide-, ete.) 
Z TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
1 Sa ie Oe 
Ss m. or! sea 
Aa 22, I hereby certify that I cae the deceased from if ae to Dec. 12 , 19.7, that I Jast saw the deceased 
a I 
ae 19.25. and that deatho geeurred at 2:30..P.M » from ithe. causes and on the date stated above. 
5. ; t (Degre€or title) t 2230..F aM... DATE SIGNED 
ee ey) 300 Decatur 12/12/53 
23. BURIAL, CREMATION, | DATE THEREOF "NAME OF caBinay oueata he AT. ity, town, or county) (State. 


Camekery hear Rawling zs, Maryland 


PLEASE \ 


DATE REC'D es ae | R, GISTRAR'S, IGNATURI 
EGIST) nee ee Wy Lh. 


FUNERAL DIRECTOR ADDRESS 


24. 
_ | gon J. Hafer, Cumberland, Maryland _ 


te eepee er 


22 
1 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


ect 


y. The 


{Q) 


age is especially important. Physicians: please write the causes of death clearly and legibly. “-——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ree. Dist A No® 2D Fl 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY GLE, a 


a MARYLAND STATE . 
nid write ii LENGTH OF STAY CITY (If uae ide me? vale write RURAL and give ds 


(in this place} OR 
de ea TOWN Fy — at 


COUNTY 


CITY (If outside corp) 
OR and 
TOWN 


HOSPITAL OR STREET “ti ral give location) 
BREET wonsls J, 6 7 cag « Le Ae 
49 re ae at. f Sv ‘aa 2op fe 
3. NAME OF = i 4, DATE Month D: Yea: 
DECEASED: pe dd ~\ (Last) /, DA (Month) (Day) (Wear) 
(Type or Print) DEATH: (iho: 4 19 SXS 
&. SEX: &. ZOLOR OR es =e see 8. DATE OF 9. AGE last birthday:| IF UNDER I YeaR| iF UNDER 24 HRS. 
3 ei , DIVORCED, — Month: Days | Hour: Min. 
dy be: (Specify): | fag 1953 i 1s me 
“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND sory RUSINESS OR | TI. ae al or fpreign cou) pty): IZEN OF WHAT 
work done during most of working life, INDU: ry? 
even if retired): Vaya ———— 
le 


13. FATHER’S NAME: ~" Lw 14. M Mawied aN NAME: 
rot a 


\ — 
a et eee PL 4 ale ; a = sete ae; 
15 Was Deckasep Ever IN U.S.ARM ‘orcEs?| 16, Sogrgl Security No.:| 17. INFORMANT & ADDRESS: prt — 
(Yes, no, or unk.) i dates of Lo : 


(If Yes, give w: 
service) 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Tox 


mmediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the shove cause 

stating the underlying cause last. DUE TO 


(ce) 
1], OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] “No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
TlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (I At Work (1 
22. I hereby certify that I attended the deceased from to. wi %..... 19473, that I last saw the deceased 
alive on Re oe le 19.53, and that death occurred at 2M.., from the causes and on the date stated above. 
SIGN (Degree or ee ADD DATE SIGNED 


Of Se MS 


ETERY, OR CREMATORY ae (Ghty, town, or county) (Stage) 
Pjeriereof Pies re 
io Dg aes ESS 


Oe eh Aan THEREOF a TE OF 
Srey De = Sheena | 


REGISTRAR’S SIGNATURE 


~N- 


‘ oa 
Zox8 3 tp a A YF a uth 


SA AVaUnd 
04G 
. ff 


me 
Hy) ap 


" 


— 


= 
E 
5 
§ 


~5-58 “ " 


VS. A15A 


he borvéat 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


PLEASE WRITE P 


oon 


a 


mn 


jon car 


informati 


please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especial 


°) 


dl 


rate Neiits 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTUSICATE OF DEATH w.....’ 


I. PLACE OF DEATH: os 2. USUAL RESIDEN E ~ (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND sTaTe Md. county Allegany 


CITY (If outside corporate Poe write RURAL 


LENGTH OF STAY CITY (If ovtslde corporate limits write RURAL and give nearest town) 
OR and give nearest town OR 


(in this place) 


TOWN me ° TOWN Cumberland 

HOSPITAL OR STREET . (If rural, give location) 

STREET ADDRESS 35 Offutt St. 49 Offutt Sts 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: é 

(Type or Print) Cyr@noline Isner DEATH Dec. Ales 19) 5 
3. SEX: 6. COLOR OR 9. AGE last birthday: 

RACE: Gees BY aa 


a 


7. SINGLE, MARRIED, . DATE OF ne 


v.17-185G 
13, FATHER’S NAME: 


10b. KIND OF 3,USINESS OR 
hes igi 
Milton Triplett 


15. Was Deceasep Ever In U.S, ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


JF UNDER 1 YEAR | IF UNDER 24 HRS. 
ial Days | Hours | Min. 
yrs. 
1. BIMTHPLACE a fr foreign country):| 12, CITIZEN OF WIIAT 
COUNTRY? 


Elkins, W.Va. s Wistoasutte. 


14. MOTHER’S MAIDEN NAME: 


Susan B.Taylor _ 
17. INFORMANT & ADDRESS: 


(Specify) wi do 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


id. 


16, SoctaL Security No.: 


no St) none (son-in-law)Earnest Fansler,Cunberland, 
18. MEDICAL CERTIFICATION L 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: para BETWEEN 
50,0 E - , INSET AND DeaTit 
Immediate cause General, arteriosclero gradual... 


Antecedent cause(s) 

Diseases or conditions, if any, (B) = 
giving rise to the above cause DUE TO 
stating underlying cause Inst tc) 


I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
‘ Yes 2) No¥j 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY fehl 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. M. work [J at_ work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection [§, Inquiry [§, and 
find that death resulted from: Natural causes &], Accident 1], Suicide (|, Homicide [], Undetermined cause 1). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V Deming M.D. LMM >». a8 ee seven Eee pe. 13-1 PbS 


— fe 


VS. Ai5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


1Y%62 


OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state 72 COUNTY Dh 
CITY (If outside LENGTH OF STAY} CITY (jf oltside corporate fimits, write RURAL find give neg 
ang, give ne (in this place) LV 
poy, Oi akcthe.« Leteninm 


HOSPITAL OR 
INSTITUTION OR 
STREET ian 


ae 


Wz) 


STREET 


ADDRESS Pp. dy Yee 


(if rural give locatién), 


5 vineih sacle 


RACE: WIDOWED, DIVQRC: 
A (Specify) : 


3. NAME OF Middl 4. DATE Month Day), Year 
NAME OF ‘s (First) (Middle) 0 DA nth) % a G ~> 
(Type or Print) ¥ey —_ DEATH: oo 19S. 

5. SEX: 5. SOLOR OR (“f7. SINGLE, MARRIED, —) 8. OF BIRTH: 9. AGE last birthday:| Ir UNDER Z YEAR | IF UNDER 24 HRS. 


apts 1679 


Hours | Min, 


Months; Days 
yrs. | 


“Ida. USUAL OCCUPATION Give kind of 


work done during, most of working iife, INDUST) 
Ew ed a7’ p 


even if retired): 


10b. KIND OF BUSINESS OR 


es ae 


OF WHAT 
a 


11. BIRTHPLACE (State or ae count a2. COUNTRY? 


=r 


13. FATHER’S NAME: 


14, MOTHER'S nN 


Jyp- 


15 Was Deceased Ever In U.S.ARMED Forces? 
0, or unk.)| (If Yes, give war or dates of 
service) 


16. SOCIAL SECUR) 


|‘ j 


2-tL.. S, ATL 


‘. INF 


18, 


o 
FoF cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


please write the causes of death clearly and legibly. 


(b) 
DUE TO 


c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


MEDICAL ‘aunar 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


alive on A 1 


age is especially important. Physicians: 


3 and that death occurred 


9s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
, Yes) Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. 
MOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF Whiie at Not While | 
INJURY m, | Work 1) At Work 0 = 
22. I hereby certify that I attended the deceased from 19 ¥E4, to PLE. 14, 1947, that I last saw the deceased 


pe 3b f2 , from the causes and on the date stated above. 
DDRESS 


ana WF) 
a. URIAL, CREMA’ ON, | DATE THEREOF NAME OF 


2 B 
1OVAL (Sp ) 
DATE REC'D BY LOCAL 


ATE wo —¥ 


ity, town, or county), (State) 


OCATION 


Te le Sh 


DRESS 


ice 


{2a G 


te Hmnits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 117 
i ff ~ 
CERTIFICATE OF DEATH Reg. Dist-'No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


< 
Ea 
S 
g 
3 


1. PLACE OF DEATH: 


__ COUNTY MARYLAND state MARYLAND cCouNnTY _aTIEGANy 
\s ~~ Gry Ct joatstde “eopc tate Tmits, write RURAL | LENGTH OF STAY || Copy ; andcpive nearatoea 


at (in this place) 


town” “CUMBEREAND Q_MONTHS x 
HOSPITAL OR STREET rural, give Igcation) 
INSTITUTION OR 4 KE 
STREET ADDRESS Ff fi ADDRESS BRADDOCK, sROAD ne 

3. NAME OF (First Middl Last) 4, DATE (Month) (Day) (Year) 

e@ DECEASED: en ) ae va OF 

(Type or Print) STEWART Z KEIPER DEATH: 12 19 

5. SEX: 6. Cone OR 7. SING! 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRB. 


WIDOWED, DIVORCED, 


Montbs | Days 


Hours | Min. 


M 
we | Greetty): DTVORCED : Lp 79 na 
10a. USUAL OCCUPATION (Give eo of | 20b, FOND IC eens OR Il. BIRTHPLACE (State or foreign country) ; 


work done during most of working life, 
even if retired): MTNER Retired = 

4. MOTHERS MAIDEN NAME: 
Ebiline Goetz 


13. FATITER’S NAME: 
“16, Was Dectasev Ever In U.S. AnMeD aaa 16. Socta Secuniry No.: | 17. INFORMANT & ADDRESS: 


HARRY KELPER 
(Yes, no, or unk,)| (If Yes, give war or dates of 
He 1) 232-22-2386 | Sylvan Retreat Cumberland, Id. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


BHI HK 


Immediate cause 


Iz. CITIZEN OF WHAT 
COUNTRY? 


U.S.A 


SS) 


INTERVAL BETWEEN 


*"S, AND ou 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


H UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Yael 
related to the disease or condition causing death, Ss g~ jak 
18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, = 
/ Yes) No) 
i 21. ACCIDENT (Specify) PLACE (Home, farni, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE office bldg., ete.) H 
HOMICIDE Inyo: RY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work{] at 


work O 
22. 1 yb: ae that I attended the deceased trothad: “272, irae 4, 198.3 that I last saw the deceased 


AF 19.02 d that death occurred atZ. =. .» from the causes and on the date stated above. 
PRY 78°" TITLE) a DATE SIGNED. 


ZZ. A. Bo CE 
(Ge BEL 4 | 5 taT (eax 2 : 
> h a U 24. pee sd wee): 


8-51 


SE WRITE PLAINL 


VS. Al5 
tg 
ie 


é 
NS 
iy 
IS 


nvawnad 


. 
MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information careful 


¥ 


PLEASE WRITE PLAINLYS 


VS. AI5 


4 
rd 


ma 


‘he correct 


please write the causes of death clearly and legibly. 


-_ i ae 


age is especially important. Physicians: 


~~ 


7 


spp Rimes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11734 
CERTIFICATE OF DEATH diy, Ties. ha 
-, PLACE’ OF DEA?H: 2. USUAL RESIDENCE (HOME) OF DECEASED: a = 
counry Allegany County MARYLAND srare_ Maryland : counry “118 gany 
es (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) rt} oy place) OR 
Pow Cumber Tand a ays TOWN Cumberland a! * ee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Memorial Hospital 628 Hill Top Drive 
3. NAM OF "(First (Middle) (Last) 4 Bane (Month) (Day) (Year) 
eae ke) Louis Goodman Kortright peatn; Dec. 13 19 5S 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER I YEAR | IF UNDER 24 HRS. 


WIDOW! DIVOGCED, 
Male nite" (Speedy Marr tea 
“10a. USUAL OCCUPATION. Give kind of 


Dec.1, 18%8 75 yrs. 
ieee eo ay wand ie 10b. ie ey BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 
work done during post of grarkin : 
wen retired) PPO Stdent  |Korerignt, Nehr{ng Mt. Pleasant, Penn. 
13. FATHER’S NAME: ~~ Glass Works 14. MOTHER'S MAIDEN NAME: 
George; Kortright | Sadie Milba 
(ve, Was Decent i Ree In U.S.ARMED Ronceat 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, ar f 
Woes  foerviee) “Span Shi- |220-07-6624 | Mrs. Mamie Kortright, Cumberland, Md. 
ATIGT Lcan War 18. MEDICAL CERTIFICATION 


Months Days Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH il A Onset Apd Death 
How Oo, Pz 7 
Immediate cause (a) Me 


Antecedent causes (s) 


—— 

Diseases or conditions, if any, C0) are ct ct Se OI et a cel Ae es rr art baler i 

giving rise to the above cause oe 

stating the underlying cause Isst, DUE TO ae 
——— ere —_—— | 


{c) . 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF =| 19b. MAJOR FINDINGS OF OPERATION 


—~— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, OR/TOWR) 
SUICIDE 0! office bldg., etc.) | 
HOMICIDE —_ INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
eB. het While SO 
INJURY — m, Work 0 At Work | 


22. I hereby certif. 


bia i « 1955|Hillerest Burial Park Cumbia, Mary¥and 


nate REC'D BY LOCAL pare SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Mg REGISTRAR | 


Me aS penta A Cod tl JroS-_\Jonn_1, Hafer, Cumberland, Maryland 


SA NVIUNd 


Within corporpte Hnlts 


¢ 


PLEASE WRITE PLAINLY, 


8-51 


VS. Alb 


IN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


correct 


lease write the causes of death clearly and legibly. 


age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + » 734 
CERTIFICATE OF DEATH Reg. he 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY Allegan MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Cumberland 
HOSPITAL OR 

INSTITUTION OR 


STATE Md. COUNTY 
CITY (If outside corporate limits, write RURAL and give nearest town) 


0. 
Qarown Cumberland f 
STREET (if rural, give Tocation). 


STREET ADDRESS ADDRESS. 412 ¢ : 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF if 
(Type or Print) j Lee DEATH: Dec. 19 19 syed 

5. SEX: 6. cauor OR Te 2 pe = 8. DATE OF BIRTH: 9. AGE last birthday: | t¥ UNDER I YEAR | IF UNDER 24 HRS. 

CE: » 4 ‘D, 902 Months) Days | Hours | Min. 
$ (Specify) = in aaa i L Lids = —_ | 
PATION (Give kind of | 10b. iN 3. Gentine OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
rihz most of working life, NDUSTRY: COUNTRY? 
Janitor BO ¥.M.C.A. Maryland Ut 
14. MOTHER'S MAIDEN NAME: 3 


Fannie Smith 


18, Was Deceasen Ever In U.S. AnMeD Forces 7 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
nite Lire 


fo) 
18. MEDICAL GaRnERNION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ula h 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, If any, 
glving rise to the above cause 
stating underlying cauze last 


I. OTHER SIGNI 
Conditions cont 
related to the 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY ? 


19a, DATE OF OPERATION: 
Yes Nol 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., etc.) ; 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. |_work()___at wor 


22. I hereby we ee] that I attended the deceased fr, = 
alive or DEAL we lowe. 3 and that death (ey at.. aa oo ain hig’ causes ne on the date stated above. 


NATURE | A 8 OR _—" DATE SIGNED 
Zpeceg St! 12-21-53 
RIAL, CREMATION | DATE TAEREOF Zz e CEMETE: 4 A CREMATORY LOCATION (City, town, or county) (State) 


RMON 4h, (frecity): Greenmount Cemetery | Cumberland, Maryland 


Pp ee REC’D BY LOCA 24. FUNERAL DIRECTOR ADDRESS 


|John J, Hafer,Cumberland, Maryland 


§ MARYLAND STATE DEPARTMENT OF HEALTH 1 1 736 


; 2411 N. Charles Street, Baltlmore /0 
f 
® CERTIFICATE OF DEATH tex. pu. not? PE... 
@ Wi oD) 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STA’ 
Al 3 egany MARYLAND Maryland RTTégany an 
CITY Qf outside corporate limits, write RURAL and LENGTIL OF STAY 


aa 
OR give nearest town) (in_ this place) ‘ oy main nur yt" ” = cere eee 


TOWN. ‘ 
ry Snes palit es Mtoe aewan 
STREET ADDRESS RD#1 RD#1 
“3. NAME OF” iret) (itddle) (ast) ane 7 DATE (Monthy ay) (Year) 
(Type of Print) Mary Ann Leple Starx Dees? 3 2d 1953 19 
5 SEX $. COLOR OR RAGE "iboWED. Bvgncep | & DATE OF BIRTH —| 9. AGE last birthday | If under irunder 24 hr. 
ont Hours | Min. 
Female Whit 6 ed ' | March 14 441869 CE fase 2| are (ae 
10a. ‘OCCUPATION (Give Kind of work | 10b. iD USINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CrTizBN OF WHAT 
done during fous. of Se ame life, evon if retired) | InpustRY Cor 


14, MOTHER'S MAIDEN NAME 


Oe og MSE oT Ley Shoemaker Rebecca Kennell 


15. Was DeCEASED in In U.S. ARMED orc 16. Soca, SecuRITY No. 17. INFORMANT AND ADDRESS 
q| eae er cece g wee None | Oscar Lepley, Hyndman, Pa.RD#1 


18. MEDICAL CERTIFICATION 
CoB - CONDITIONS DIRECTLY LEADING TO DEATH 


"Ud 


cla cause (ao... 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Fa Diseases or conditions, if any,  (b).-....... 7 
5 giving rise to the above cause 
3] stating the underlying cause last_ 
¢ ©) 
a Ti. OTHER SIGNIFICANT CONDITIONS Rage 
Ba Conditi trihuting to the death hut not < 
AR 2 i Ee Sake | 
1 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ? l 20, AUTOPSY? 
£ Yes No 
Es 21. ACCIDENT Gpecify) PLACE (Home, farm, pass: atreet, (CITY OR TOWN) (COUNTY) GTATS) 
B SUICIDE OF office bidg., i 
al HOMICIDE INJURY i 
= TIME (Month) “Dsy) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
a OF ile at Not While 
a) INJURY “Work Ol At work on 
a £2. oh: “a a 
g 22. I hereby rad that I attended the deceased from=25%%) 22 19M to... ae 192..3., that I last saw the deceased 
2 
alive on....gGAco.... gr 1953, and that death occurred at.. sills .m., from the causes and on the date stated above. 
ta : on ar title) L DATE SIGNED 
>/ 
Ae <3 1 4 > 2/ er, 
enn wi a 7M f Bei - 23S 
3. awit tf we coe GS bie, OF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, oF county) (State) 


REM QF arr Gee) Dec 31953 Cooks Eapepery Wellersburg, Pae 


FUNERAL DIRECTOR ADDRESS 


TE REC'D BY LOCAL my 
On oy ra: ee 7 é Wernd | Harve rey He Zeigler, Hyndman, Pa. _ 


VsvA15 


VS. Al5 


We 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The co 


Ye 


PLEASE WRITE PLAL 


ft 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ita 


é 
CERTIFICATE OF DEATH in On ee 
I. PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Maryland COUNT 
GITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give peesta y 


and give nearest town) : 8 (in this ve” 


TOWN EF 1 weeks TOWN Rural. Frost é 
HOSPITAL OR STREET (If rural give Idedtion) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR ADDRESS 
STREET ADDRESS Miner t s Hi . t ] 
3. NAME OF ~~ Bist) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
theeorPriny Elizabeth Julia Loar Re ani Dec. 19th 1953 
5. SEX: $. pees OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 year Ir v 24 HRs. 
yee: DIVORCED, i Months | Days | Hours | Min. 
Female White (petty): Married Oct. 7th 1889 64 


102. USUAL OCCUPATION. Give kind of 1. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


sven if retired ousewife Housework Maryland bt, 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
William Blank Elizabeth Frank 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
10b. KIND OF BUSINESS OR ee 


(Yea, no, or unk.)| (If Yes, give war or dates of 
service) None Charmie Loar, Hoffman, Frostburg,Md. 
18. MEDICAL CERTIFICATION Interval _ebweetl 
wine OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) (OT IA... Lk sate g. fan A: 
DUE TO 


Antecedent causes (s) 


Diseases . or conditions, if any, (b) ae 
giving rise to the above cause sg 
stating the underlying cause last, DUE TO Cee a 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 


19a. DATE OF —en 19b. MAJOR FINDINGS OF OPERATION 


pea Es 


| 20. AUTOPSY ? 


YesT] Neon) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
While at = Not While 
INJURY m, Work [] At Work 


alive on ..C2.0/.7., 195. see and that death occurred at Le 


ig 


M, trom the iF; and on the date stated above. 


‘SIGNATURE . or title) it “ADDRESS DATE SIGNED 
Bet wise L243] RMP, SS 
23. BURIAL, CREMATION, | DATE THEREOF NAME Bee CEMETERY OR CREMATORY ‘ATION Zed. town, or county) (State) 


ep rial |Dec.21,1953/Zion Evang.& Ref een, | Frostburg, _Md. _ 


DATE REC'D BY LOCAL, REGISTR: ADDRESS 


Ges SIGNATURE 24, FUNERAL DIRECTOR 
ey oe PV Joseph R, Durst, Frostburg, Md, 


~ 


PEASE WRITE PLAINLY, WI 


VS. A15 


RGIN RESERVED FOR BINDING : 
UNFADING INK. Supply every item of information carefully. The correct 3 


oo 


te’ 


ge is especially important. Physicians: please write the causes of death clearly and legibly. 


hate Myatt: MARYLAND STATE DEPARTMENT OF | TH—BALTIMORE, 18117388 


CERTIFICATE OF DEATH Rep iDlst.onen 
I, PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
couNTY Allegany MARYLAND stare Maryland countvA llegany 
oy Que ET simbias limits, write RURAL| LENGTH, OF STAY) Ct (If outside corporate limits, write RURAL and give nearest town) 
and give wn i Bpase, 
OWN Stimb's?1 ana | 6/28 752 town Cumberland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 


sTREET appress Allegany County Infirmar 30 f Decatur Street 


3. NAME OF ~ First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Tyre or Print) __ Edward Keech Magruder praraDecember 1h, 19 53 
5. SEX: 6. coe OR q. SINGS, MARRIED, | 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 year} IF UNDER 24 HRS. 
RACE: IDO’ DIVORC. Months; Days | Hours Min. 
_Male Waite | 70 | 10/20/1881 SAE 1 Sand al baal 
Ia. USUAL OCCUPATION. Pa nd of KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. eae or WHAT 


‘k done duri if STRY: 
rat PRS Cred Sitka, THESES 
13. FATHER’S NAME: 
Edward B. Magruder 
aw 15 Was Deceasep Ever IN U.S,ARMED Forces?| 16. SociaL Security No.: 


, or unk.}| (If Yes, give war or dates of 
service) 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Anna May Keech Taal 
17, INFORMANT & ADDRESS: 7 


Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


U. S.A. 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY we ie 


Ky 
5 he A cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
( stating the underlying cause last, DUE T 
1 


Onset And Kt. 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not é 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| veuf] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OccURED 
OF While at = “Not While 
INJURY m. | Work LJ At (ork 


22. I hereby certify that I attended the deceased fr KA 
tye ope’ «15; 19 3 and that death ocedrred at 1 & A 's D-p..¢from the causes and on the date stated above. 


Z- 72 <a or > & % £0 ~g — ‘ fo v7: PB 


BURIAL, Gl DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
poo eos 4 | | 
12-16-1953 Greenmount Cem, Baltimore, Md, — 


Tar REC'D BY 954 | EGISTRAR’S SIGN. la FUNERAL DIRECTOR ADDRESS 
eS, L. AD Charles L. George Cumberland Md, ____. 


J 


RGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


» 
3) 
o 
= 


Within cron yg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1173 
2 al 


please write the causes of death clearly and legid 


ysicians: 


~ 


#e is especially important. Ph 


BD Bape 2 teal Hillcrest Burial Park Cumberland, Maryland ______ 
” See BY LOC. IGNAPUR! 24, FUNERAL DIRECTOR ADDRESS 
Meee, 2 3 nd.| Charles L, George Cumberland, Md. a 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland ____ counry e€ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) ‘OR 
TOWN Cumberland, 14 dys. TOWN Cumberland, = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR t ADDRESS 
STREET ADDRESS Sacred lleart Hosp. 312 Beall St., —_ 
3. AN a (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) CALVIN VINTON MARDORFE DEATH: Dec, 24, 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday ;)}F UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White (Specify) ‘Married Aug. 16, 1892 61 Ld 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Sec Ime egent 
13. FATHER’S NAME: 


John RK, Mardorff 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. td Bi INESS OR | 11. BIRTHPLACE (State or foreign country) : 
_wvU. S. 


Metro ife Ins. Ca, Je wna 


14. MOTHER’S MAIDEN NAME: 
15 Was Deceasep Ever IN U.S. ARMED Forces ? 


Helen Shuck 
(if Yes, aa % vies of 


w ©) 16. Soctav Security No.:| 17. INFORMANT & ADDRESS: 

no, or unk. 

fom service) a14-os—Hb V7 Mrs. Dorothy Mardorff 312 Beall St. ,—Cumb, Md, 
18. 


MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42.04 we 


mmediate cause 
DUE TO 


Intervel Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b), 
giving rise ie above cause 

stating the underlying cause last, DUE TO 


(ch 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


relnted to the disease or condition causing death, CGE pag fetarmsne Con peats pen —_ Gs Bach. | «teas ton 
19a. DATE OF ope 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
Yes [)_No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jor, office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While | 
INJURY m. | Work At Work 0 = 


22. I hereby certify that I attended the deceased from Cad 2.1 9S58., to t af LK 19.503, that I last saw the deceased 


li aad 19.2.3, “4 d on the date stated above. 
a ve ry oe ff: a , and ee death oe at SL 4. se " oe peeenased and on the eT 


Op Ateeec 8 Gaby Say ey = i (OOS Sw) CSE fr3 
2% BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


@ 


oui pat EE ]mPERS0 Ite 
— wo ity 12/21/58 gfkPe 1 DEPARTMENT OF HEALTH—BALTIMORE, 18 rt? 4 () 


f CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ADLLEGANY MARYLAND STATE MARYLAND _____couNTY 
gS on (If outside corporate limits, write RURAL eps | OF STAY One (If outside corporate limits, write RURAL and Rive nesrest town 
and fhe aa town) lace) 

POwNGUMBEF LAND pe" bites 1OWN CUMBERLAND 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 229 RAVE STREET 

3 NAME oF ~ (First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) FRANCIS MARION MC CREARY DeaTtH:DECEMBER 5 19 53 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: ? 9. AGE: last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Months) Days | Hours | Min. 


é WIDOWED, Vs 
mare | wiff'tz eect: MARRIED) DECEMBER 12,'Q1 51 82/7. 
“Ta. veree eee oe eave kind of Ib. KIND PEC EUEINEES OR | 11. BIRTHPLACE (Staté or foreign country): |12. Co ae WHAT 
worl ione dui 0 4 
oven retreat, FOREMAN) CELKNESE C of A ELIERSLIE, MD 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


HOWARD MG CREARY GRACE BENNETT 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SEcuRITY No.:| 17. INFORMANT & ADDRESS: . 


MK rvicey PEM SSE O94 O7Ms207 | Mrs, FELICIA MC CREARY, CUMB. MD, 
18 MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

i200 wi 


Immediate cause (Co epee 
DUE TO 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause we 
stating the underlying cause last. DUE TO 


iclans: 


isin RESERVED FOR BINDING 
y 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 
nd (c 

& | ll OTHER SIGNIFICANT CONDITIONS 

a Conditions contributing to the death but not | We yaa 
re related to the disease or condition causing death. 

A 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY Tf 
a eee =a ae Yee] NoK)_ 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

g SUICIDE lor. office bldg., ete.) 

= HOMICIDE INJURY = 

> TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED, HOW DID INJURY OCCUR? _ 

= OF _— While at__Na fot While 

a INJURY — m,__| Work At Work 1 

&, | 22. I hereby certify that I attended the deceased from .. 

a 

ie MILVERTON Niece... , 18. Fo}, and that death occurred at Bs 20. AM i » from the causes cae on the date stated above. 

B SIGNATURE (Degree or title) 

3 |_4 & rte~eue MAD, _59 GREENE STRE 2EET (PERLAND, MD 12=6053 

« | 23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMA ames (City, town, or county State) 


24. FUNERAL DIRECTOR 


iA | JOHN J, HAFER, CUMBERLAND, WD, 


Within corporate tin, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11741 


4m 


VS. A15 


‘orrect 


MARGIN RESERVED FOR BINDING 


PLEASE*WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai 


y 


Aan J 
CERTIFICATE OF DEATH ee DietNene ee 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: = 
2 COUNTY ALLEGANY MARYLAND strate Maryland ____ county Allegany 
2 oe Of outside corporate limits, write RURAL/CENGTH OF STA¥| CITY (if outside corporate limits, write WRAL » lug mentor toma) 
an ive nearest town in| thi lace) 4 / 
4 own CUMBERLAND a" DAYs Tow! Cumberlan Xx 
HOSPITAL OR STREET €f rufal give location) 
SIREEY Apnls pana Bedford 3004, £4) S 
MEMORIAL HOSPITAL MEMORIAL AVENUE poe ue 3 
3. NAME OF Fi (Middle) Last) 4. DATE th) (Qay) ec 3 
DECEASED: OF 
(Type or Print) BA BY BOY MC ELFisu DEATH: Bee. i if oD 
5. SEX:  GQLOR OR) 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDes 1 YEAR| IP UNDER 24 HRS. 
piv ED, DIVO. Month He Min. 
e | WHITE (Specity): Single | DEC. 9, 1953 soa, [| Monten" pees | ere aa 


fom <a OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i COUNTRY? 


Cumberland, Allegany Co, 


even if retired) : Mone hone USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
MC ELFISH, CHARLES | MULL, FREDA E. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


/|__ Mo pads) None MEMORIAL HOSPITAL, CUMBERLAND MARYLAND. 
18. MEDICAL CERTIFICATION iene Wee 
5 rage R CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
é 
Sif.” ; 2 days 
Immediate cause (a) Congenital Heart Dasease cummin ne CYS... 
Antecedent causes (s) par 
Diseases or eonditions, if any, (by Fatent, 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not NONE 
related to the disease or condition eausing death. 


lly important. Physicians: please write the causes of death clearly a’ 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
NONE Yes K Noo _ 
2. ACCIDENT (Specify) oe Come; farm, factory, ze (GhTY OR TOWN) (COUNTY) (STATE) 
ny ete. 
nomicipe NONE Pguny one ae ete) 
TIME (Month) (Day) (Year) (Hour) ‘BUURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY None m, Work [] 


it 19.03, that I last saw the deceased 


953. . and that death ogtéurred at . 12: 12. es Ms, from the causes and on the date stated above. 
(Wegree or tiple) ADDRESS DATE SIGNED 


+ father 300 Decatur st Cumberlend, Md, /2 -/-953 
23. TuuO ee » | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or Pr eoungy) (State) 
cre) | Dee 12 1953 | Hill Crest Burial Park Cumberland, Md 


ee ib ae aig ga Z, at | WEEE, Guiteriend, ie 
LOV3 34 24-06 


ive on DeCa,11.., 
IGNATURE 


is especia 


Witkis corps 


> 


VS. A157 


MARGIN RESERVED FOR BINDING 


7 WITH UNFADING INK. Supply every item of inform 
age is especially important. Physicians: please write the causes of death clearly and legibly. “ 


= 
3 
ov 
col 
a 
°o 
Oo 
jw 
i= 
2 
3 
o 
co7 
s 
8 
i=j 
So 


PLEASE WRITE PLAIN 


catPReRSNSOM MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sae a 


CERTIFICATE OF DEATH Nea, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLFEGANY MARYLAND STATE 


Cuy. (If outside corporate limits, write RURAL| LENGTH OF STAY One {If outside corporate limits. write 
_and give nearest town) in this place) \ 
Ys TOWN 


eee DA comoerrcn0k/ 
HOSPITAL Let tC ! AL HOSPITAL STREET (If rural give toe: 


INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL AVENUE RT.#3, KEYSER,W, VA 


(Speci! 


3. NAME OF Middl Last 4, DATE (Month) 
DECEASED: vis) ieee) ey OF 
(Type or Print) KENZIE DEATH: 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER ieeaiar UNDER?4 HRS. 
RACE: WIDOWED, DIVORCED, 


-MALE WHITE 
10a, USUAL OCCUPAT! Give kind, of 
work done during fost of Avorking fife, 
even if retired): 


13. FATHER’S NAM 


Months Hours | Min. 
SINGLE, e/a : - 
10b. noceree, BUSINESS 0! IRTHPLACE (State or foreign iv ated aoa WHAT 
TRY 


CUMBERLAND , MD. USe he 


14, MOTHER'S MAIDEN NAME: 


16 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. THFORMANE & napol 
Abort MEMORIAL HOSPITAL, CUMBERLAND,MD, 


a oe unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION Intervs] Between 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
rs 


4 
inlet cause ie mg Failure. 
Pee Ae Gan ae al Ye... develgpemen’..06. Metal .crgan 


rating Wie uuleicinp amen DUE TO & Foudtiohs. 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ee ae Oe wr ne ee 
related to the disease or condition causing death. MO eS ae . 


19a. DATE OF eer 19). MAJOR FINDINGS OF OPERATION 


Antecedent causes (s) 


20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Hover White at Not While | 
m. 


&, and that death occurred at 1:25. PaM., from the causes and 
(Degree or title) DDRES 


7 a 


URIAL, CREMATION, ATE 9 008 MB OF CEMETERY OR CREMATS 


B . 
baa Ve (Specify) 
TS BY LOC. <a Ye ih 


/ 
prs 30l 


alive on je oe 
R 


*s "A nvaund 


fr 


f é 
(=) 


é 


MARGIN RESERVED FOR BINDING 
EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


See, 


~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11743 


CERTIFICATE OF DEATH Reg. Dist. No. Q 
T. PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY Allegany MARYLAND state Maryland county A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Gwe (if outside corporate limits, write RURAL and give nearest town) 
law: ee give nearest town) {in this place) 
Frostburg 3 hrs. TOWN Frostburg / 
HOSPITAL OR STREET (If rural give location) 
ee ON oR ADDRESS - 
TREBT ADDRESS Miners Hospital 197 E. Main St. = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) CARL MERRBACH BEAT: Dec . 28 919 53 
&. SEX: s. sore OR in WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNpex I yearn | Ir UNDER 24 RS. 
, DIVORCED Months; Days | Hours Min. 
male white (Seeeify): married| 5-13-1897 56 re [| | 
I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of ee life, INDUSTRY COUNTRY? 
Sea Orderly Memorial Hospital Frostburg, Md. USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: ha 
John Merrbach Susan Alewxander 


16 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Securtry No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 


Yes pevice) WW 1 


217-10-5575 | Albert Merrbach, Frostburg, Md. 


‘18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TOADEATH 


Interval Between 
Onset AndgDeath 


a2) 
231% Yl, 
Immediate cause (a) . ie. WL, <a @ 
DUE TO 
Antecedent causes (s) Cae g 
Diseases or conditions, if any, Wil. As oe 
vin ri e ove cau: 
Stating the undetlying cause last, DUE TO 
(e) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No, 
21. ACCIDENT (Specify) PLACE (Home, iam ie eee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY ric Were oa At Work (J 
. = ra 
22. I hereby certify that I attended the deceased frontel* 27 19.433, to — 196.9, that I last saw the deceased 
alive on -“W..2.2, “ty, and that death occurred at AM. iA from the causes and on the date stated above. 
SJGNAPURE Ma) oO title) y DATE SIGNED. 
“dry 29-0 5 
23. ae (es eesti) el DATE Mos NAME OF vou CREMATORY | ZOCATION (City, town, or county) (State) 
7. 
“Str fet” | 12-30-1953] Odd Fellows Cémeter Elk Garden, W. Va. 


poe RECT 'D BY | eane 953] 24, FUNERAL DIRECTOR ~ ADDRESS 
S30 -S 3 _R, Durst, Frostburg, Md. 


ta 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ay 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 174 4 


TR) i a " < 
CERTIFICATE OF DEATH Reg. Dist. No. @.. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county allegany MARYLAND stats. Maryland county Allegay _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR. and give nearest town) (in this place) een 
77 Yrse Lenacening 
HOSPITAL OR STREET (If rural give location) 
i Beal sey 
bs Vary se. Terrace St. Marys Terrace _ 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day (Year) 
DECEASED: OF 
(Type or Print) Mary Ann Meyers BeatH: D@C,y 29 1 53 
5. SEX: $. SOLOR O % SINGLE. MARRI 8. DATE OF BIRTH: 9. AGE last mesa IF UNDER I year |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


MEnTE Days | Hours | Min. 


whit ea: e Dec» 21.1876 77 ies 
SUAL OCCUPATION. Give kind of 10b. KINI oe pe aes. RR | 11. BIRTHPLACE (State or foreign country): 


work cone most of working life, IN) L . Ma 
even if retin 

own ‘Hem enacening, e 
e 14. MOTHER’S MAIDEN NAME: 


13, FATHER’S NAME: 
Jehn C Meyers Elizabeth Knaup 
15 Was Deceasep Ever IN U.S.ARMED Forces?| I6. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Nene Miss Elizabeth Meyers (Sister) 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Ne 
1s, MEDICAL CERTIFICATION LOMACONing, Nde a= | 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Zé Onset And Death 
Be,/ C ney See th eee 


mmediate cause 


“Ta. 12. CITIZEN OF WHAT 
COUNT! 


Ue Se Ae 


Antecedent causes (s) 

se waatecnet seortemen if any, 
giving rise e above cause 
stating the underlying cause Iast, DUE TO 


(ce) 


IJ. OTHER SIGNIFICANT CONDITIONS 4 


Conditions contributing to the death but not | rome 2 
related to the disease or condition causing death. Lee Oe aad : 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ies 
INJURY m.__| Work [) At Work [] 
22. I hereby certify that I attended the deceased from ye AD des. 21 oe , 19.9.5), that F last saw the deceased 
& 
alive o a. 7 Be, ,195...), and that death oceurred at 2 Pr dy from pone causes and on the date stated above. 
ou’ DATE SIGNED 


<e (Degree 
Son aA 


DATE THEREOF 


= Seen 12f8l / 52 
AME 2% _— OR CREMATOR' LOCRTION (City, town, fi county) (State) 


Lenacening, e 
FU aT DIRECTOR ADDRESS 


Geerge Eichhern , Lonacening, Md. 


'RAR'S 3) 


BRECD BY TOCA CAL 
Ki By be, 


information carefully. The Rie 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
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RITE PL Y, 


ASE W. = Fe 
“massage is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re. 15 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 4 


I. PLACE OF DEATH: 2. USUAL RUSIDENCE (OME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. county Alle gany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) or. 


TOWN Prostburg ~ TOWN KLondyke 


HOSPITAL OR STREET (If rural, give location) 
petra at OR ADDRESS 


TREET ADDRESS [{iners Hospital Route #1 Box 126 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 5 OF 
(Type or Print) Agnes Patterson Miller beats Dec. 21 953 


5. SEX: 6. COLOR OR 7 SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | 9 Monthe| Days ‘Hours | Min. 
5 yrs. 


Yemale | white Wrecityarried |Jan.26-13894 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): Tousewife Blk Garden, WeVae at Sas 
13. FATHER’S NAME; 14, MOTHER’S MAIDEN NAME: 
am Pa Christina McVicker 


16. Was Deceasep Ever IN U.S. ARMED Forces ?| Out > *f 
(Yes, no, or unk.)| (If Yes, give war or dates of SE Cn Nes NT PPRHA Ly ke >» Md. 


i bay Miners Hospital record, Frostburg, Md._ 


no none 
18. MEDICAL CERTIFICATION 1 B 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee eee 


, ONsET AND DeaTu 
tabi 
mime te cause eats yi 


Antecedent ye, 
Pee dons ens, BG MOT Ome eMeebla MUMS PRM NOI ac tcctumiemesinnnmnmnittcrnaeileeieiel 
giving rise to the above cause DUE TO 


stating underlying couse st) Cardig-vascular~ renal disease 2 


Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH | 
ITION_ CAUSING DEATH. _....... 


I9a, DATE OF case fl 19b. MAJOR FINDING OF OPERATION: } 20. AUTOPSY? 


Yes No 
21a. EXTERNAL CAUSE WAS 21b. Bueee (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (] street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work 1) at work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [§, Inquiry ¥], and 
find that death resulted from: Natural causes €], Accident [], Suicide [], Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


.V.Deminz M.D. PUD. M.D. ASSISTANT MEDICAL EXAM. ; 
28. BURIAL, CREMATION, DATE THEREO: ME OF CEMETERY OR CREMATORY ION (City, town, or county) (State) 
REMOVAL ($pecify) : . 
Ura 


& reais “ ae bn An 
DATE REC'D BY LOCAL ¢\REGISTRAR'S tes KL bp. 24, ERAL DIRECTOR ADDRESS 


If AS- S32 — George Hichhorn,tonaconing,)d. 


Within sorphrate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 746 


/ 


je correc’ 


‘ion carefully. 


format: 


Im 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


« G 
(=) snom RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


i 


VSS 8 
Lae 
C\ 


CERTIFICATE OF DEATH Reg. Dist. No. 
— : 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND stave Marylandcounty Allegany 
feud is opie comporeren inate, Ree ORAL Eero | GITY (If outside corporate limits, write RURAL and give nearest town) 
TaN Cumberland ‘ 2yrs Smos, town  Lonaconing, Md. » 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR i la ADDRESS 
St anes Sylvan Retreat Charlestown St. 
3. ee eony (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
8 : OF. , 
(Iype or Print) James Henry Miller pEMiu: 12/7/ 1» 53 
6. SEX: 6. CoLek OR 7 Se ee 8. PATE OF BIRTH: 9. AGE last birthday: | 1fF UNDER ] YEAR | IF UNDER 24 HRS, 
y , Month: Day Hour! Min, 
male white (Specify) wi dowed a 1d6 ce mm] ch al 
lva. i 


RTUPLACE (State or foreign eA 7 12) CITIZEN OF WHAT 


“15. Was Deceastp Evin IN U.S-ApMED Forces?) 16. SOCAL Sacer No: | 17. 0 
(Yes, no, ox unk.j} (If Yes, effe war or dates of y) y 
service) 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY eo. TO DEATH: INTERVAL eae 


“Ss AND hehe 


3A sx 


Immediate cause (2) seserree 


DUE TO 
Antecedent cause(s) Ae 
Dineasee or conditions, if any, (DB) sessseesescerenet tea wh cet 
is te 


ubovecause DUE TO 


cc! 
iH. OTHER SIGNIFY .NT CONDITIONS: 


: = 
Conditions contributing to the death but not Sece cle Vt 
related to the disease or condition enusing death, 


3 Ysa 
20. AWPOPSY? 


| Yes) NoO 


19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 


2. ACCIDENT (Specify) |e PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE py tee bids. ete.) | 
HOMICIDE INSU! H 
TIME (Month) (Day) (Year) (four) Tee OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. |__work {J 
22, I hereby certify that I attended the deceased froé De an igs > wAee..Z, 19.3, that I last saw the deceased 
ive onts Gs. 1937 Pand that deat! foarred at..RiMeaT.:. m., from the causes and on the date stated above. 
SIE TURE (DEGREE OR TITLE) A: DATE SIGNED. 
te i tes ay G <_4ececce (2-8-S 3 
38. BURIAL, CREM ATH THEREOF ME O17 CEMEYERY OBCREMATZRY | LOC. i 
Wi; IOVAL: (Specify) ) 2 ie U V4 WO hiny aff 
ptt LLL. (0, 5 OLA: Mati CLG 
DATE ARS 


AGN A’ | ay INERAL D¥RE: 


I Py, hb fe, Wis Lbhegl 
ome) 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


tem of information carefully. The correc’ 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


if 
OF DEATH Reg. veh AY 


I, PLACE OF DEATH: 


county Allegany MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Allegany 


eve Go la corporate limits, write RURAL 


ive nearest town) 


Town” Gumberland 


(in this place) 


Hrs. 


LENGTH OF STAY 


a (If outside corporate limits, write RURAL and give nearest town) 
TOWN Rural nr) Cumberland, Maryland 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sacred Heart Hospital 


STREET (If rural give Tocation) 


ADDRESS 
Rt. 5, Bedford Road 


3. NAME OF ; 
DECEASED: (First) (Middle) 


(Type or Print) Howard B. 


Morehead 


4. DATE (Month) (Day) 
pearn:December 29 


: (Year) 


13 53 


(Last) | 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 


N wifte Greely MAP PLE 


8. DATE OF BIRTH: 


May 9, 1879 


9. AGE iast birthday :| IF UNDER I YEAR 
Months; Days 
74 | 


Houra | Min. 


[Ir UNDER 24 HRS. 
yrs. 


BOE tON: Give kind of 


Sheee ilemat Contractor] Wme Morehead 


10b. ND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


d U.S.A. 


Il. BIRTHPLACE (State or foreign country): 


So Cumberland, Maryla 


Contrac 
Ts. FATHER'S NAME: 
William Morehead 


14. MOTHER’S MAIDEN NAME: 


Mary Metz 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Socia Security No.: 


oT: no, or unk.)| (If Yes, give war or dates of 219-14-6128 


17. INFORMANT & ADDRESS: 
Mrs. 


1 Md. 
Bernice Morehead ,Rt.3,Cumberland 


18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


alo K 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


192, DATE OF OPERATION: 19b. 


MAJOR FINDINGS OF OPERATION 


IT ae | 20, AUTOPSY ft 


Yes NoO 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ‘etc.) 
INoURY 


LACE (Home, farm, factory, ms: | (CITY OR TOWN) 


(COUNTY) (8TATE) 


TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURED 
OF While at t While 
INJURY o 


m. Work 


Mt Work [) 


ie HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ./ 


ee or title) 
5 


alive on 


Bit et, 
Oh nae 
Be eo CREMA’ 


or 


., that I last saw the deceased 


from the causes and on the date stated above. 


0 ADRESS DATE SIGNED 
’ ar) vs 


ae THEREOF 


BREE EAE (Specify) 


NAME OF CEMETERY OR CREMATORY 


‘lec, 51,1955] St. Luke's Cemetery 


LOCATION (City, town, or county) (State) 
Cumberland, Maryland 


IGNATUR: 


WAPI 


a DIRECTOR ADDRESS 


John J, Hafer, Cumberland, Maryland. 


24, 


peers REC’D O65 | — 


Within corpo’ 


VS. A! 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 
lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


A 


PL 


RE LTER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1174 
CERTIFICATE OF DEATH ag stint x. Y 


a. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


county ALLEGANY MARYLAND staTE MARYLAND ___ county ALLEGANY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
rae nad give nearest town) (in this place) St aS 

CUMBERLAND 1_DAY 7 PINTO SS ee 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 


3. NAME OF (First) (Middle) (Last) 'é DATE (Month) (Day) (Year) 


DECEASED: o 
(Type or Print) KARLA KAY DEATII: EC 19 19 
5. SEX: 5 SOLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNdER 1 year | IF oe HRS. 
ACE: WIDOWED, DIVORCED, ra, | Months) Days | Houre | Min. 
FEMALE WHITE (Specify)? SINGLE JAN. 20, | ir: 
Ids. USUAL OCCUPATION. Give kind ‘of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. cInZEN OF WHat 
work done during m kigr life, INDUSTRY: RY? 


even if retired): 
13. FATHER’S NAME: 


CARL _C. MORELAND 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


A C service) 


1. — 


14. MOTHER'S: AND ex NAME: 


VIRGINIA DAYTON 


17. bad C. & ADDRESS: 


16. SociAL Security No.: 


Yor 


Il. OTHER SIGNIFICANT CONDITIONS a 


Conditions contributing to the death but not - 4 Mm 
related to the disease or condition cavsing death. Mickie ef { 
19s. DATE OF sai 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


18. MEDICAL CERTIFICATION joieevals THOGREES 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
79 Mate cause Uae... ld ORR oo. 

Antecedent causes (s) - 

Diseases or Snes ( if any, 2-3 tuk, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 

(co) 4 = 


Yes “No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 5 = 
TIME (Month) (Day) (Year) (Iour) Wane OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 
INJURY m. Work 0 At ko 


22. I hereby certify that I attended the deceased from U€«-.(%,.,19.$.2., to ay , 19.$.3.., that T last saw the deceased 
alive on £/4-<<../9., 1952... and that death occurred at . , from the causes and on the date stated above. 


SIGNATU ; (Degree or,title) we ore DATE SIGNED 
a, Docker bb. z Bed § VC Bag: (BALES 
230 B Bae nein | ATE Se ac: re OF CEME, ert 7 - (City, town, or county)7 (State 
eC! 


IR CRE) Re ist 
2419S3 a ia 
rAd. [*e FUNER. CTOR bi 


ae a! GIS] aes 1G) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hd 7 AQ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Now \ 


I. PLACE OF DEATH: a 2 USUAL RESIDENCE (OME) OF DECEASED: 


= 
orrect. 


COUNTY Allegan MARYLAND state Ohio couNTY 


CITY (If outside corporate Ii ite RURAL -| LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town 
Gee, saa sisaucoet toway HL Bey 8 6 ele ihe piace) OR en ee eae bakin he » 


] 


item of information carefully. Th 


TOWNnear-Pekin TOWN Cennecnt v 
HOEMAL. Wo, Death ogcured at the SUB ine elem 
STREET ADDRESS place of accident. 283 Harbor St 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) — (Year) 
DECEASED: : OF a 
(Type or Print) DEATH Dec. et, 19. 
§. SEX: 6. Raton OR IF UNDER } YEAR | IF UNDER 24 HRS, 


7. SINGLE, AGED, — 6. SRipaotTh OF BIRTH: 9. AGE fast birthday: 
Hours | Min. 


7 WIDOWER, DIVO; lonths| Days 
maléeWal white ICS Oct.19-1929 24 yrs. | 
Wa. USUAL OCCUPATION (Give Ei of L KXIND \DF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: COUNTRY? 
Soe) pactory wor beatae ira. ew TeSeAe 
13. FATHER’S NAME: a: MOTHER'S MAIDEN NAME: 


Charlette Beeman 
17. INFORMANT & ADDRESS: 


i 


fn 
15. ny Evea IN U.S. Armmp Forces 7 
(Yes, no, ‘<i (If Yes, give war or dates of 


16. Socian Security No.: 


e the causes of death clearly and legibly. 


/ Yes Sie) Kerean 214-238-7005 _'Cards in pocket. ee 
18. MEDICAL CERTIFICATION inauaxn, Sects 
1, DISEASES OR eee DIRECTLY LEADING TO DEATH: ONSET AND DEATH 

. (ome. cause @)..Intracranial. hemorrhage. due..to..fractured..slull(at..ance ) 


DUE FO 
Masao wosivions vt ons, 0) LOtrathoracic hemorrhage due to crushed chestsleft. side 
giving rise to the above cause DUE TO ad-fractured left humerous and lef 


stating underizing couse Jest (6) tibia % fibulae,dislocation 

IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ........ 


ida. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No} 


tert femur. 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK, Supply every 


ortant. Physicians: please writ 


is. EXTERNAL CAUSE WAS 21b. BLACE (Home, form, factory, 2ie. (City or a (County) (State) 
PRIMARY [4 or CONTRIBUTING &% HflstOnd bibre bldg. ete., 
CAUSE OF DEATH. 25 or . 


Abe pene. MG 5 
. TIME (Month D ai INJURY OCCURRED 21f. HOW DID Wades eee 7 © 
eae ee eo aa OOo while / vines tying to fast end 
INJURY. M. work [] at work 9 a Bus A 


22. I hereby certify that I took charge of the remains described above, held an Saar ata O, Inspection & » Inquiry §§, and 
find that death resulted from: Natural causes [], Accident P§, Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ee 953 


M.D. ASSISTANT MEDICAL 
23. BURIAL, CREMATION, 


i OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eee ify) = 11 Na. 
R “ 24. FUNERAL DIRECTOR see) ADDRESS 


ee BY LOCAL ice 
LFAL Eee) \ IM [TF | Georee Eichhorn,Lonaconing Ma, 


cially i 


» 


age is espe 


DATE THEREOF 


a 


Withtp-ca ite Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 1 ” _ 
DR. JACOBSON CERTIFICATE OF DEATH Reg. Dist. No... 


t PLACE OF DEATH: 2. USUAL RESIDENCE (H 


E) OF ECEASED= 


county ALLEGANY MARYLAND STATE 
CITY (If outside corporate limits, write RURAL| ea) OF STAY CITY (If outside porate limits, write RURAL and give t tows) 
0] and give nearest town) e) OR 
TOWN NOD. MD "5, Ayes TOWN 4 
ree ies Rca Bu na {If rural Rive location) 
DDRE: 
STREET ADDRESS MEMORIAL HOSPITAL ” 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DE SED: 
eee ea) SEAN IE ELLEN MURPHY OF, DECs Wy 453 
5. SEX: s ayaug OR %. te ae 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} IP UNDER 24 HRS. 
: 1D ED, Months; Days | Hours Min. 
FEMALE (petty): CHILD | JULY 2h, dag A aped| Bones) Meer 
“10a. USU 
SE 


OCCUPATION.Give kind of | 10h. KIND my NESS "| if PLACE (State or foreign country): |12. CITJZEN OF WHAT 
ring yhost of working life, Ge VA 1a) yi 
5 e - 
MOTHER’S MAIDEN NAME: 


ME: l 
MURPHY, LYLE L. Fs BODKIN, ROBERTA 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, ng or unk.)| (If Yes, give war or dates 0 
| br / Pilla cae age MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


service) 
18. MEDICAL CERTIFICATION 


Interval Between 


please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And 
3.86.6 2 fafa 
Immediate cause (a). 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause 
stating the underlying cause last_ DUE TO 


SLE Ml aaa A NW Arastemtice Lebo 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not SC hatin Sepik CAP Fnten 7” 50) het Acer 
related to the disease or condition causing death. “9 ) cs i 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:); 19b. MAJOR FINDINGS OF OPERATION | 20. Korops 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work - 
22. I hereby certify that I attended the deceased fro A 19. $2, to Kite. 4. B., 19. vw, that I last saw the deceased 


7, 1923, and that death occuffed at ....9239.AeM 
(Degree, or title) 
hud. $0 Leip 


$, from aes causes and on the date stated above. 
AD DATE SIGNED 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c4 


age is especially important. Physicians: 


pwn, or pained 


é 


PRES 


Sdpaate Nite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e eorrect 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


2 
IT 


SE WRITE PLAINLY, 


¥v! 
* 


please w: 


Physicians 


Da 
ea 
ra 
a 
oI 

8 

4a 

> 
is 

My 

s 
4 

Oo 
S 

re 

oa 

ol 
St 

o 

a 

o 

3 

& 

o 

2 
E:| 
3. 
Bt 


aot 


1 
jygy CERTIFICATE OF DEATH Reg. Dist. Nol. 254. 
ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alle MARYLAND STATE Marvis COUNTY Allegany 
Seat eee ea cn AST OAR CBRL 1 NA Ore aAY GUTY (it outside corporate mits, write RURAL and give nenrest town) 
Cumberland 43 Years TOWN Cumberland 
HOSPITAL OR aes STREET (if rural, give location) 
STREET ADDRESS 406 Fark Street ADDRESS 406 Park Street 
3. NAME OF Firet ‘Middle Te 4, DATE Month Di ¥ 
DECEASED; =, yay Gast) DA (Wonth) (Day) (Year) 
(Type or Print) William Robert Nield peaTH: Decer 26 1953 
3. SEX: &. COLOR OR 4 Seisuw en bivoRoen, 8. DATE OF BIRTH: . AGE fast birthday: | 1f UNDER 1 Year| IF UNDER 24 ARS. 
- 2 My Months| Days | Hours | Min. 
Mal White (Specify): » Sept 27 1881 | 72 yre. | 
10a, USUAL OCCUPATION (Give kind of | 10b. USINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, | 5 INDUSTRY: COUNTRY? 
even if retired): Sheet Metal e& O. RE Keedysville, Washington Coy USA, 
1a FATHERS AME, ~~ WOPKer 14. MOTHER'S MAIDEN NAME: 
‘ : fe 4 Sarah Heitzel - 
15. Was Decrasep Ever IN U.S. Axmep Forces % 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of < . 
To | service) 705=05-1799 | Irs. Stella Nield, Cumberland, We 
18. MEDICAL CERTIFICATION . a 
1. DISEASES OR CONDITIONS DIRECTLY TO DEATH: see joe 


Hoa 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
uiving rise to the above cause 
stating underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF 0: 


i 
| 20, AUTOPSY? 


Yes) Nott | 


age is especially important. 


—— a 
21. ACCIDENT Specify) EAnACE (Home, farm, factory, street, | (CODN: (SEATE) 
SUICIDE ave bidg., etc.) 
HOMICIDE fea aie ~ 
TIME (Month) (Day) (Year) (Hour) aa OCCURRED 
or While at Not while 
INJURY M. | work{] at work 
ended the deceased fr fae, , that I last saw the deceased 
wy and that death occurred at. te stated above. 
(DESREE OR T DATE S) 
r vA 
REMATION | DATE THEREOF ager OF CE: 


| LOCATION (City, town, or’ county) 


es : 
pugy ar (Spel): [Dee 30 1955 St. Patricks Cemetery Cumberland, lia, 


ea REC'D BY 958 R GIST. "8 3) 24. FUNERAL DIRECTOR ADDRESS 
J eee Yse .| William H, Kight, Cumberlend, ld 


Within cor 


MARGIN RESERVED FOR BINDING 


VS. AlB 


correct 


Ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


~ 


DVHLE Bjrsr is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1175 v4 
CERTIFICATE OF DEATH Rec. Sue 148 


1. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare. Maryland countyA 1] 


COUNTY Al leg eo MARYLAND 


CITY (If outside corporate limits, write RURAL| 
OR and_give nearest town 


Town Gumberlan r 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESSA. 


CITY (If outside corporate limits, write RURAL give nearest town) 


Cumberland 


STREET (If rural give loc: 
APPRESS Baltimore Pike Va Ye, = 


LENGTH OF STAY 
Yat % vets 


llegany County indirdery 


3. Beri Can: (First} (Middle) (Last) | 4. pare (Month) (Day) od 
(Type or Print) William Dicken Perdew BeatHDecember 3, 15 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: * 9. AGE last birthday :| IF uNnex 1 Year |iF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, pen Days | Hours | Min, 
Male White (Srecify) idowed | | 2/22/1860 Bo 


10a. Loe OCCUPATION. Give kind of | 10b. ene CST ee OR | 11. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME; | 14. MOTHER’S MAIDEN NA! 


12. CITIZEN OF WHAT 
TRY? 


° e e 


work done during "ge of working life, ~ = . 
even if retired): ROtired Barpbs” “Pern wner in Artemas, - Penua 


Moses Perdew Mar cS 


15 Was Deceasen Ever In U.S. ARMED Forces? 
r (Yes, no, or unk.) 


16. SoctaL Security No.:| 17. “=onr = & ADDRESS: 


(ft Yes, give war or dates of 


service) 
No, None Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION 
Interval Retween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
GE 
Immediate cause (8) oss scnsee et Aa re 
DUE TO q 
Antecedent causes (s) 
Diseases or conditions, if any, (b) A... OA 


11. 


giving rise to the above cause Cee 
stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not SeccuLe 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ¥ 
| Yes] NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY an 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not 4 
INJURY m._| Work At 


22. I hereby certify that I attended the deceased fro; 


{92,1954 to I’. a, 19>. >that I last saw the deceased 


ali ed at AE. ae wet from the causes and on the date stated above. 


» oF DATE SIGNED 3 
PRECELL - (2°05 
BVAR Goel | DATE THEREOF [AME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
ipecify, 
ural Mt. Hope Cemete | Near Artemas, Pena. 


Pare yl BY ail AR’S AIGNATUR! 24. FUNERAL DIRECTOR ADDRESS: 
p53 Pires) van | Charles L. George Cumberland, Md. 


wy 
withtn corporate mits 1133 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn. 
I. PLACE OF DEATH: ~ ||, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A egany MARYLAND STATE id COUNTY ey A 


CITY (If outside corporate iimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) fin this piace) OR 


TOWN Cumberland 14 days TOWN Mt.Savage 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial Hospital 


3. NAME OF (First) (Middie) (Last) | 4, pete (Month) (Day) (Year) 


DECEASED: , 
(Type or Print) James Ps. Powers DEATH Dec. 14 1953 
5. SEX: 6. Here oR 1 SCEE eee a 8 DATE OF BIRTH: 3. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
cae (Specify) | 67 Seal Days | rors | Min. 


June. = 
ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign :| 12. CITIZEN OF WIIAT 
work pope eae most of work iife, INDUSTRY: y COUNTRY? 


Ras Raye? i reman WM Ry g 


13, FATHER'S NAME; 14. MOTHER’S MAID: 


item of information carefully. 


i 


oc 


15, Was Deceasep Ever In U.S. ARMED FORCES 1! 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Dey eS) Hospital records. _ 


18. MEDICAL CERTIFICATION 


r, INTERVAL BETWEEN 
1 pe OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Daatit 


Aw a ; 
eT eaieie Yeates (0) non SUDATACHNOLA. NEMOTTHASTE .AUC.LO.vonnmmumnd LA. GAYS. 
DUE TO 
a eee) »)....haceration of the brain 
Tien Ggtetnatihede, Gfinag. _ (Bb) cm LC don of the 7 oe 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) A Pala 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.| ...... ee —; ar ee eee me oes 
19a. DATE OF eel 19b, MAJOR FINDING OF OPERATION: ; MLUAIOESED 


x id hemorrhace. Yeu Nom 
2ie. (City or town) (County) (State) 


Supply every y 
ortant. Physicians: please write the causes of death clearly and legibly. 


= 


i) 
a 
=| 
a 
z 
=| 
a 
x 
° 
be 
a 
i) 
> 
m 
=] 
n 
=] 


G INK. 


'H UNFA 


21a. EXTERN. ‘AUSE WAS 2tb. ie, farm, factory, 
PRIMARY ¥} or CONTRIBUTING | OF office bldg., ete., 
CAUSE OF DEATH. 


¥ a Ligg 1 
. 7 2if. Ti) NIJURY OCCUR?T¢:7 + ,.~ . 

21d, TIME (fonth) (Day) ey WAH | 2s INJURY OCCUTIERD: /| If. HOW DID I iu SOCCUBT a pDeG. Ga gnow, tell 
Injury Noy.27/53 A, Ml work at work Ibackward % hit ° 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection &, Inquiry fg], and 


find that death resulted from: atural causes [], Accident &, Suicide (], Homicide [1], Undetermined cause Q. 
SIGNATURE : CHIEF MEDICAL EXAMINER a DAT# SIGNED 
. D a 


DEPUTY MEDICAL EXAMINER 
Ey. £\ > 
BURIAL, CREMATION, TE THEREOF ah i 
EMOVAL (Specify) : y 
i NER, 


ASSISTANT MEDICAL EXAM. 
eT and, 2-4 Boat 


lly imp: 


uc. Age is especial 


Pil — \ua 


PLEASE WRITE PLAINLY, 


VS. A1bA-5-53 


five 


Withtis corporpte mits. 


y 


o 
& 
8 
E 
8 
2 
me 
> 
3 
a 
g 
3 
E 
=} 
z 
ie) 
ag 
gs 
i=) 
EB 
A Be 
Ba 
Mo; 
ae 
3] 
Ey 
5] 
Ag 
oa 
a2 
ea 


PLEASE WRITE PLAINLY, WI’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


eine” 


Mi 


ve MARYLAND STATE DEPARTMENT OF HEALTH 11754 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ay. pu.xo. 


“T: PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Maryland Alte 


CITY (f ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 


Town? “CtitBer Land | Satedee | Sow -Lenacenin 
HOSPITAL OR STREET (Uf rural, give location) 


STREET ADDRESS eart Hespital ADPRESS St . Marys Terrace 


3. pita a (First) (Middie) (Last) 4. DATE (Month) ba (: (Year) 
DeCE AS Eat) «LOMAS Presten Searn Dec, 14. 1953 ,, 


G. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Il under | year jllunder24 hrs. 
| WIDOWED, IVORCED, peor | ays our Min, 
(Specify) ym. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OF 12, Crmzgn or WHAT 


So compte red neh | BURY Vines ese 


13. FATHER'S NAME 


be Presten 
15. Was Deceasép Ever In U.S. Anmep Forces? | 16. SoctaL Sscurity No. 17. INFORMANT AND poe 


(Fen go gr unknown) | Ci yes, cive wajng deteroll 164-10-3130 |Mrs. Anna Breadwater (Ceusin) 
; 18. MEDICAL CERTIFICATION Pe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Te 
op (a)---.. 


es 
Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, if any, (b)-—....... 
aiving rise to the above cause 


stating the underlying cause last 
(c) 


Tl. OTHER SIGNIFICANT CONDITIONS = = 5 : we 
Conditions contributing to the death but not / a ; =) | 
related to the disease or condition causing death. Cdk oe, Ve hb, oe, 
“jx. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION } | 20, AUTOPSY? 
SE eS ee ee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF i 


office bidg., etc.) 
HOMICIDE INJURY i 
'URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ! 
iF While at Not Whito 
INJURY i Work O At work 


2. I hereby certify that I attended the deceased trom. 07EX.. 4 1963, to. AF.0 ae 


alive on., NOEX..... oe, stated above. 


ADDRESS DATE SIGNED 


2D oe ete A fe Ww -D 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


24, FUNER y 
bauh, AN seerge BA 


g 
z 
Ee 
tg 


pply every item of information carefully. The correc 
: please write the causes of death clearly and legibly. 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] [75 
CERTIFICATE OF DEATH Reg, Dist, Nov 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


rate Imits 


COUNTY legan MARYLAND stare. Mary landounty Allegany 


Or Gf, culside: corporate limits, write RURAL PE Uetca? ||” cirstiaieawtvelterporaie limits, wilie RURAL andiiveuteasentiowet 


TOWN Cumberland ifetime || ?§wn Cumberland, Md. 
HOSPITAL OR STREET (ff rural, give location) 


INSTITUTION OR . > . : * 
STREET apDREss Sacred Heart Hospital sores O07) Virginia’ Ave. 


3. Reese oe. (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a % OF es 
(Type or Print) Victor Reynolds pratn, 12-50-53 a 
5. BEX: 6. coer oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 uNorn I YEAR | IF UNOER 24 HRS. 


WIDOWED, DIVORCED, . ° Months | D Hi Min. 
if ai (Spectty): Widowed |ilarch 10,1890 63 Fle ips sacey Dae cones Fe” 
10a, USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country); | 12. CETIZEN OF WHAT 

work done during most of working life, INDUSTRY: 


4 - ri a 
Turn teeie® operator Railroad Cumberland ,Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Larson Reynolds Mary Benner 
15, Was Deceasen Ever In U.S. ARMED aoe I, Socta, Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 3 ; ee 
No service) | 705-09-9946 Mrs. Marie Drew 907 Virginia ve. 
18. MEDICAL CERTIFICATION : Pa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; : Onsen et 


2 FLO aT ae’ 


Immediate cause (8) coon 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, ifany, __(b).. 
giving rise to the above cause DUF T‘ 
stating underlying cause Inst 


© 
IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
= Yes No 
21. ACCIDENT (Specify) | Bee (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.|_work(] at work {) 


22. I hereby certify that I attended the deceased fron Ang ppt? tole * Ane a 19.53 that I last saw the deceased 


alive one ee 198..2., and that death occurred at....0.2..00 ..m., from the causes and on the gate stated above. 
SIGNATURE (DEGREE OR TITLE) ADD REED) f 2 M r, QATE/SIGNED 
4 sm - SL, Ws 2As 2 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)  (Strte) 
Bure ee)" | I-3-54 | Hillerest Burial Park Cumberland, Md. 


ATE REC'D BY LOCAL | RI IS" Ss 8. AT! | 24. FUNERAL DIRECTOR be r ADDRESS 
iy cg Wl V4 7). di James F, Scarpelli Cumberland, ifd. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


— 


y 


V8...A15) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


7 Lye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
CERTIFICATE OF DEATH op it OG. 

1. PLACE OF DEATH: - 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Ce le Frat MARYLAND STATE 7 : COUNTY iff, 

GUTY Uf outside corpopdtc Jimits, rite RURAL] LENGTH OF STAY CITY (If gufside corporate limits, write RURAL and eee fe nea << 
OR and give neareg” oe this Bape ORs ; 

TOWN TOWN lov, rae 

HOSPITAL OR STREET (if rural ave Toeation) 

INSTITUTION OR ‘ADDRESS 

STREET ADDRESS RR: fn 7 Ue» pee Hf, ; 

3. NAME OF Parla 4. DATE Month D my y 
DECEASED: oe ft oY OF Wek. aes 7 ie Am 
(Type or Print) aah DEATH: 

5. SEX: oe eats of ears y DIVORC! 9 8 DATE OF BIRTH: 9. AGE 2 iit IF UNDER Lo YEAR | iP — 24 HRS. 

3 i E ED: Months; Daye [ Hours | Min. 
, A (Spectty) 2), C-SI AIET BS "| | 


12, CITIZEN OF WHAT 


Dye Ae 


- » Jove 
‘Qs tem te ,§ Y- OEY a c= 


“10a. USUAL OCCUPATION.Give Kind of | 10b. 2a BUSINESS OR 


11. BIRT: PLACE (State or Eo” country) : 
work done during most of working life, ca 
a ig | - Vg \ do—w=ege yg 
13. FATHER’S NAME: / > OTHER'S MAIDEN NX E: 
aw . 
15 Was Deckasep Ever IN U.S.AnMeD Yorces?| 16. SoctaL Security No.: 


17. INFORMANT & 
(Yes, no, or unk.) | (If Yes, give war oy/dates of ss 
service) 


’ 


an aos: 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING /f0 DEATH 
“~-Bo.0 4 


Immediate cause 
DUE TO 


Intervai Between 


Opget WY, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the abo 
stating the underlying cause 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| ; YesO)_ No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete. 
HOMICIDE INJURY 22. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work 0 
22, I hereby certify that I attended the deceased from&+2H... 19.4.2 0 AJ, 1957., that I last saw the deceased 
alive on a 44, 194.3, and that death occurred at 7 tae) 7... » from the causes and on the date stated above. 
SIGNAT! a (Degree or tisle) S DA’ 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATO! 
vAL Boy \Aa2 S 5 ta } 2 
® -S3 Fe Leo te. (i 
RS SIGNATU! 


FUNERAL, DIU 


oa aeop oY <a ead REGIS 


yorate linniie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ie 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


A ‘a 
COUNTY Allegany MARYLAND stare Wa rylandcounry Allegany 
DE Grae RET RE ee Loam, CIFY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland 28 Years CaN Cumberland 
HOSPITAL OR SEAT (if rural, give location) 


INSTITUTION OR. Sacred Heart Hospital ADDRESS 614 N, Mechenic Street 


} NAME as (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Qypeor Print) Harry Shaffer oe Keay Dee 25 1953 


. SEX: 6 coge OR LA Se Ate ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNOER 24 HRS, 
Vale| wich Coes lear sey 20 1873 80 id cai Days | Hours l Min, 
Bua OecuES TION (Give kind of DOK 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
m : COUNTRY? 
tingdon, iuntingdon Co,Pal USA 
= 14. MOTHER'S MAIDEN NAME 
Henry Shaffer tebecca Garner 


15. Was Deckaseo Ever IN U.S. ArMEO Forces? 16. SoctaL Secunity No.: Re 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ea service) None | Mrs Lole Shaffer, Cumberland, 


18, MEDICAL CERTIFICATION ihesarvaipecwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsnr anp DeaTH 
ZS 


a/K 
Pe cause (avin eX bias SLABS... 
DUE TO 


item of information carefully. 


i 


Supply every 


Antecedent cause(s) 


Diseases or conditions, if any, ( 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Hf. OFNER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition cansing death. | 
18a, DATE OF por | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes} No 
2i, ACCIDENT (Specify) [3 BLAGE (Home; farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


pis (Month) (Day) (Year) (Hour) | INJURY OCCURRED 2 HOW DID INJURY OCCUR? 


E 
: 
eo 
E 
Z 
& 
s 
= 
CI 
a 
3 
E 
: 
g 
: 
os 
ao 
a) 
et 
° 
: 
oe 
g 
5 
S 
oe 
a 
z 
a 
= 
: 
Eo 
o 
3 
3 
: 
E 
Be 
a 
i 
3 
E 
4 
; 
> 
= 
ry 
3 
i=7 
s 
t 
2 
5 
5 
bm 
= 


While at Not while 
INJURY. M. | work(] at work{]) 


RITE PLAINLY 


age is especial 


22. I hereby certify that I attended the deceased from..# 
alive dea 2s... v3. 2... ff... Ar tan vont causes and "g the date stated aes. 


SIGNATURE 2E) ADDRE: DATE SIGNED 
23. SURAT: 


j (-) 
MARGIN RESERVED FOR BINDING 
, 


5: 


4) 


PLEASE W. 


(2-26 - 
= aaa DATE THEREOF | NAME OF CEMETERY OR CRE MATORY LOCATION (city, town, or county) (State) 
peckiy) s 


beg, 2241955 | Zion Memorial Burial Park Cumberland, Ma, 
ie Wee, Outer, 


- MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Ald ce . 
F as | 
vie 


ie limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11758 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


| (Yes, no, or unk.) 


PTT r TANS 
CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY Alle gany MARYLAND state Maryland Reis Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Gn this, place) OR 

Cumberland, 3 Mon 29) Dysp TOWN Cumberland, 

HOSPITAL OR STREET Tit Gaal Wive lorauany 

INSTITUTION OR ADDRESS 

STREET ADDRESS Sacred Heart Hosp. bs J 427 Balto. Aves, _ oe 
3. Nr oe a (First) (Middle) (Last) 4. DATE (Month) — (Day) (Year) 

(Type or Print) ALICE GERTRUDE SUANHOLTZ Beata: Dec. 29, 192 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 vo UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min. 

__Female | White (Srey): Married | Feb. 16, 1910 43m. | 

ida. USUAL OGCUPATION.Gne kind ot | 10, KIND_OF BUSINESS OR] 11, BIRTHPLACE (State or foreign country): ‘iz CITIZEN OF WAT 
work done during most of working life, INDUSTRY: 7 COUNTRY? 
even if retired): Housewife Own Home Cumberland, Md. _ a a. 


14. MOTHER’S MAIDEN NAME: 


Kose Valentine 
17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


George HK, Leasure 
15 Was DECEASED EvER IN U.S.ARMED Forces? 
(if Yes, give war or dates of 


16. Socia Security No.: 


No, service) 21405-5131 | Harvey G, Shanholtz 427 Balto. Ave., Cumb. 
18. MEDICAL CERTIFICATION ‘hidace cee 
1. DISEASES OR CONDITIONS DIRECTLY LEADI Onset And Death 
/ 76 x Sgn 
Immediate cause (8) eee Bante 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
statIng the underlying cause last. DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, SS ES 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY =. 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work 0] —e 
22. I hereby ceyfify that I attended the deceased from .. 19.9.3, to. Mae 19.53, that I last saw the deceased 
- 


Fy) 
t death occurred at LU Pm ret , from the causes and on the date stated abov 


Sh aa as Kae oes Lio FM, had "D/ ay # 


Ain NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun a4 (eS 
urial > Lf aft 54 Zion Memorial Cem, | Cumberland, Maryland 


re ioe BY LOCAL, GISTRAR’S SIGNATURE [ FUNERAL DIRECTOR ADDRESS 
R R. q 
a: 954 Vital ke Gita Wdli_charles L. George Cumberland, Md. 


BURIAL, CREMATION, 
OVAL, (Specify) 


Witkin cerpdrate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (756 
CERTIFICATE OF DEATH Reg. Dist. Now... eh 


. The correct@ 


Thoma s Simpson Martha Howell 


17. INFORMANT & ADDRESS: 


(Yes, or unk.)| (If Yes, give war or dates of | 


no, 
v0 service) 


15. Was Deceasep Even 1n U.S. Anmep Forces 16. Socian Securtry No.: 
None 


irs Bertha Simpson, Cumberland, Md, 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONseT AND DeatTH 


| Zegeaee 


1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany : . 
rm . ‘es counTY a MARYLAND STATE] 3-7] yy _ COUNTY Allegany 
& He 
i 2 on vent Beaneanee wnt STA A ES re a CITY (if outside corporate limits, write RURAL and give nearest town) 

ry TO ni) 5 Years TOWN Cumberland 

- HOSPITAL OR = STREET (if rural, give location) 
Se INSTITUTION OR. B42 Bedford Street 542 St 
ce STREET aporees ov ADDRESS 6542 Ledford stree 
om 
Bn | NAME oF First Middl L 4, DATE Month) (D ¥ 

@ a@ DECEASED: ee me see OF ees ON)” ee 

ES (Type or Print) Cha rles Francis Simpson peata: ec 15 1 55 
pr 5. SEX: 6. RAGES OR La Oe Soon un ten 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRB. 
a D DIVORCED, . bs 'Months | Daye | Houre | Min. 
=3 | Male White pelt): "Parrieg | February 14 1877 76 wal lo eles 
©. | 1a, USUAL OCCUPATION (Give kind 0b,/KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WIIAT 
go work done during most of, working 1i! Tonk USTRY: a as a COUNTRY? 
£3 even if retired): Plumber ng © Heating | Pittsburgh, Allegany Co » Pa na 
pe 13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 

§ 

ov 

a 

a 

oO, 

‘= 

ra 

- 

ov 

. 

a 

a4 

[<7 


Immediate cause 


Antecedent cause(s) 
Disceses or conditions, if any, 


al an 
Luge tideg 
Ct REL“ 
giving rise to the above cause 
stating underlying cause last | 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. { 


icians 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply eve: 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Ye NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ! 

MOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [J at work (1) 


aie 2 ln 
1982 i, den Le. hceeniy =e that I last saw the deceased 


22. I hereby gertify that I attended the deceased fromttax. Z., sy 4 
alive Vw A 2. » 193. > B, and that death occurred at. -m., from ne causes and on the date stated above. 
DATE SIGNED 


SIGNATURE AD: 
AM of recap Ge i ae Draty lai VILETE SF 


iS) 
Wr 
age is especially important. Phys: 


WRITE PLAINL 


baad (Specify) : 


St, Peter & Paul Cemeter iberland, Md 


24, EUNBRAL DIRECTO 
| wath ian ce nel ent, Cumberland, Mé, 


23, BURIAL, CREMATION | Be ATE eee [AME OF omni OR CREMATORY oCareN (City, town, or county) (State) 
ei) 


ADDRESS 


/ 


‘orrect, 


i 


= 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
important. Physicians 


TH UNFADING INK. Supply every item of information carefully. 


hie, 41 
lly i 


Gz 
3 
ae 
ov 
Be 
ee nee 
8 Bo 
: 
a 
4 38 
ial 
2k 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {RHG Bist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 


. PLACE OF DEATH: _ || 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY aes (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) : | (in this place) - 
TOWN Lonaconing 39 years TOWN Lonaconing 
BREA og SUES pea 
STREET ADDRESS Tsland St. Island St. 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
Csesiecinan. Te hea Dodds Smith DEATH Dec. 10 i 53. 
5. SEX: 6. nee OR © SHDOWSD, DIVORCED, | 8 DATE OF BIRTH: |" AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 BRS. 
4 Months} Days | Hours { Min. 
female (Specify a 27-1914 ee) yrs. | | 


10s. USUAL OCCUPATION (Give kind of 


10>, KIND OF BUSINESS OR 11. BIRTHPLACE § (State or foreign country): 
work done during most of work life, INDUS: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Housewife Own Heme Lonaconing,Md. U.SaA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
f + r 
15, Was Deceasep Ever IN U.S. ARMED Forces ?| = 2 yy 
G&esnosocank Sate Yes, Ga ware eine od 16. SocraL Security No.: 17. INFORMANT & ADDRESS: 
service’ * ‘ 
no none Hushand-Samnel Smith, Lonaconing,Md. 
18. MEDICAL CERTIFICATION ia, hte 
L Dieeeks OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsée. Ano Dakow 
a eae Brain..tumor.right.frontal.tob Pi renee 
Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) secssesssssiesscusssesetssmessrnnsnnetntnstntnseutnttnaesstnatnenonanseeestesentenanuseeaannisenmmamartmennencisuamaeamirsiinn)caneaneussvetescctoccesavenea 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT aoa Tney Ki) 
DISEASE OR CONDITION CAUSING DEATH. Blinn Svcd ten Me hacia sean Rope Meats 
Td. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
a a a a ek ee. J Yes Pf Not] 
2la, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 4) OF street, office bldg., etc., 
CAUSE OF DEATH. ENJURY =" 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. NS OCCURRED 21f. HOW DID INJURY OCCUR? 
Or ‘While at Not while | 
INJURY M. work at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy GF, Inspection fj, Inquiry #4], and 
find that death resulted from: Natural causes , Accident, Suicide (), Homicide [], Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
H.V.Demin M.D. ASSISTANT MEDICAL EXAM. Dec.11-1953 


23. eR CREMATION, | DATE THEREOF * CEMETERY OR CREMATORY LOCATION (City, town, or county) {State) 


SR): |Dee 13,19 estburg Memerial Park, Frestburg, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE wa 24, FUNERAL DIRECTOR ADDRESS 
en Dee E a a poe | “Geerge Eichhorn Lonacening, id. 


Withia corgorate site MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 7 


1I. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
‘ing life, COUNTRY? 


r 


: Lonaconing, Md. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WER KG. 
Johh Spiker Elizabeth Cutter 


“13. Was Deceasen Ever IN U.S. Anwrep Forces] 16. Soctan Sucurrry No.: | 17. INFORMANT & ADDRESS: 
(Ygs, no, or unk.)! (If Yes, give iyar. Blea | 
les | serviee) ae 


U.S. 


IGa. USYAL OCCPPA’ Givefkind of | 10b. KIND OF BUSINESS OR 


— 


i 
o 
z . CERTIFICATE OF DEATH Reg. Dist. No..... 
os be eo oe 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED? 
I a county Allegany MARYLAND stare Mary landounty Allegany 
ae Cae Se rages oe aia revite RURAL CEST OarAy CITY (If outside corporate limits, write RURAL and give nearest town) 
32 TOWN Cumberland v 23days TOWN Cumberland Md. 
oz HOSPITAL OR STREET (It rural, give location) 
se INSTITUTION OR ADDRESS 
E> EET ADDRESS Sylvan Retreat 152 Thomas St. 
Bel 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
| DECEASED: | OF ; 
5 (Type or Print) George Henry Spiker DEATH: 22/8/ i 53 
3 5. SEX: 6. Sean OR 7. SNOW TT D, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I year | IF UNDER 24 HRS, 
4 2 7B Months | Days | Tours | Min. 
% male white epee: aia Jan. 12,1870 | 83 yrs. | | | 
| 
oO 
2 
B 
Oo 
> 
vo 
ee 
[= 
iy 
5 
mn 


De 0S8-S2o0!| Mrs. George Steele 152 Tnomas St. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO OnseT AND DEgTH 


U6 O.? 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, sessseenrerdt Domne A cs. SAL co Boece eed eae ee — 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


. MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 
age is especially important. Physicians: please write the causes of death clearl: 


Conditi nt death but not a 
Sait een tase Sc sein ai”, , GIree 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
' Ye NoD 
21. ACCIDENT (Specify) PLACE (Homie, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yi bide. ets.) i 
Zz, TOMICIDE INJUR’ i 
3 TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
= OF While at Not while | 
wl INJURY M. | work() at work 
S16 3 
a 22. I hereby certify that I attended the deceased frony Ades - OP 1 AMEZ 19?.= that I last saw the deceased 
oe aE. ag 19.2..Pand that death occurred fd 2d. .:m., from the causes and on the date stated above. 
x = es (DEGREE OR TITLE) ADDRESS Z. DATE SIGNED 
a Fad. 4¢ FreecceexS, /2.5-S3. 
a AE; CREMATION | DATS THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tgwn, ys counts) | Sat) 
aa. mer | Dec. 10), 1958 Rose Hill Cemetery | Cumber an ary lan 
{ TS zis GNATE 24. FUNERAL DIREGTOR ADDRESS 


James F, Scarpelli denarii Md. 


pais op ~ j 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 9 ¢ ¥v 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes, give war or dates o: 


service) 


15. Was Deceasep Ever IN U.S. ARMED stall 16, Soctan Secunrry No. : 


~~ 


None Mrs Carrie M, Ganoe, Romey, W, Va. 
18. MEDICAL CERTIFICATION 


2 Bi 
IL meee OR CONDITIONS DIRECTLY EAN) 4 ONSEN 


No 


eo BI, at 
Immediate cause (8) 10 


rs 

2 . 

: Ate été CERTIFICATE OF DEATH Reg. Dist. No. 

8 ¢ ee 

(i a ae 
1. PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ree COUNTY Allegany MARYLAND STATE Maryland county Allegany 

= = = 
@ ae on ede ero ea ee eB URAL Da Bile ac) CITY (It outside corporate limite, write RURAL and give nearest town) 

g2 and 5 Years TOWN Cumberland 

a2 HOSEITAL OR | : STREET (if rural, give Iocation) 

=8 STREET ADDRESS 648 Baker Street ADDRESS 648 Baker Street 

om 

e Se 3. eee I a haa st (Last) A Ge (Month) (Day) (Year) 

3 (Type or Print) 0. Thomas arnes D Z 
e4 DEATH: ec 27 19 53 
=| 5. SEX: 6. peer oR 7. Ca ee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDEK I YEAR| IF UNDER 24 HRS, 
a ae z a as Months | Days | Ifours | Min, 
3s Male White (Specify): [ig fried March 20 1863 90 yrs. | | 
4 Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
° work ern aniie most of working life, INDUSTRY: COUNTRY? 
3 even if retired)?" Ty Farnime Hampshire Co, West Va. USA 
3 | 1S FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
= John Starnes Sarah Jane Shingleton 
= 
= 
3 
s 
e 


Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying eause last 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 
—____ 


—_— 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


Wy important. Physicians 


l ia 30 ACCIDENT (Specify) | PLACE (Home, farm, fastory, etree 
. office bldg., ete. i 
a HOMICIDE ie INJURY — 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
ae _ While at Not —. 
ae work [} 
| iz ‘tended the decease, cise AO eae 
Be, 1, AR i that death ocerirred at. We 
tl = 4 (DEGRER-QR ADORE DATE Si 
by 
© fa tT he AECL : 
an DATE THEREOF .NAME OF CEM OR CREMATORY | LOCATION (City, town, or county) 
Sem Dec 29 1953 | Ebenezer Cemetery Romney, Hampshire Co 
ol 2 
ff 3 Fe FURERAL DIRECTOR "ADDRESS 
UN A: Meryl Combs, Romey, W. Va. 


Within corpo: 


/ 


éyrect 


UNFADING INK. Supply every item of information earefully. 


MARGIN RESERVED FOR BINDING 


3 
, 
a 
< 
rl 
a 
ia} 
& 
= 
B 


S 


Nn,e’ age is especially important. Physicians: 


SP 


VS. A15 
PLEAS 


please write, the causes of death clearly and legibly. 


te limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11762 
s 
CERTIFICATE OF DEATH N. 
Reg. Dist. No. 
I. PLACE OF DEATH: 7 USUAL RESIDENCE (IOME) OF DECEASED: —~S~S~* 
county Allegany MARYLAND STATE Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and TEAR he 
exe give nearest town) (in thls place) OR 
and TOWN = - 
HOSPITAL OR STREET (if rural give Jocation) 
ee oe bine 
431 South St, 431 South St. eS 
3. NAME 0} i i i Di ¥ 
Bee or sy. (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) E WILLIAM KLE DEATH} ber 15 __1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 
RACE: vue au: DIVORCED, | vis Months; Days | Hours | Min. 
Male White (Specify) 54 dowed November 30,1876 vid j 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


i. forel; yuntry): |12. CITIZEN OF WHAT 
BIRTHPLACE (State or forelgn country) : a ChgeN o 


ILS. A,.—_—. 


even if retired so+ired Janito Office Bldg. 
13. FATIFER’S NAME: 


Job Stickley 


i 5 aes 
14. MOTHER'S AIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED FoRcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


_Nelisa Mills 
17, INFORMANT & ADDRESS: 


No, e0= b 5 i 2 - f 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO; DEATH 
bf tp 3% 


(a) ANS 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last. 


CB) 5S 
DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


ei ples Seales 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPPRATION 20. AUTOPSY T 
| Yooh soe 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) | 
HOMICIDE INJURY 3 e 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work 0) . — 
22. I hereby age that I attended the deceased from 2 19, gt. to. en “SF, 1953.., that ‘L last saw the deceased 
alive on AA4... ff... Selo: 33. and sat death occurred at from rte causes and on the date stated above. 
N, i Kalbe " or titl DATEySIGNF) 


12/17 />3 


B. BURIAL, heath, DATE faze, Hl NAME OF CEMETERY OR CREMATORY é LOCATION (City, town, or county) (State) 
ipecify, 
uriat Dec. 18. 1953 port Ashby Cemetery Fort Ashby, W. Ya, —_____ 
Daa Dt BY fel IST A 24. NERA DIRECTOR ADDRESS 
Lie, yi A: Charles L.George _Cumberlend,Md. sa 


Within corpdrate iiditt: 


R, TOPPER 


MARYLAND STATE DEPARTMENT OF ivi a eal 18 11 763 
CERTIFICATE OF DEATH 


' 


9 


. Dist. No... oie 


I. PLACE OF DEATH: 


2. USUAL aaa . (HOME) OF DECEASED: 


3 
oo 
3 
I 
> 
S 
ov mn 
B2 COUNTY MARYLAND STATE PENN Maryland countviilenany 
@ ig) CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 and give nearest town) (in this piace) Rr : x 
Be TOWN CUMBERLAND HRS. TOWN HAO Ellerslie 
be MOSPITAL OR STREET (If rural give location) 
ce] BREien, Meuog ap HP Uda iad 
5 
ae A LAND Z : seer 
2 a 3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ge (Type or Print) LAWRENCE DEATH: Bt) 
5s | 5 SEX: S$. SOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :|{r UNDER 1 YEAR | IF UNDER 2 
a6 RACE: WIDOWED, DIVORCED, 5 43 yee. | Months) Days | Houre | Min. 
23 | __MALE WHITE PecMARR IED 1910 oi Fie ee 
Sa, | Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF. saan ot OR | fi. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
ro) } work done during most of working life, Ty, ies a COUNTRY? 
z az a even if retired): Dnoineer Mfg Light ¢ Heat C Kane USA 
an 2 13. FATHER’S NAME: Us more MAIDEN NAME: 
Ps 
ges CHARLES SWANSON ANNA HEADMAN : 
® Ee 15 Was Deceased Ever 1N U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
3 pb, *,,| (Yes, no, or unk.)| (If Yes, give war or dates of $ cs 
E a2 No _|service) 194-05~0512 Narthe Swenson, Ellerslie, 
age 18. MEDICAL CERTIFICATION nadie 
et . q | I: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& is 3 20 .f 44, hide 
8 =} 2 Immediate cause (8) srertn rene MM A foot siesnrinsnrnrnecnnctcninn vctastnnscns tates ; ares 
poe. Antecedent causes (s) 
a2 Diseases ‘or conditions, if any, (b) . 
wing rise e above cause 
z Si: Stating the underlying cause ast DUE TO 
a = 2 (c) 
< S& | U. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
i related to the disease or condition causing death. 
i & | 19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
=) 
= z | Yes] No 
> & | 3. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICID F office bidg., ete.) 
cal HOMICIDE INJURY as 
ADP TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Veer OF hile at Not While | 
- ae INJURY m. | Work O At Work 
A 2 | 22. I hereby certify that I attended the deceased a 71953... to Meek é...., 199., that I last saw the deceased 
e* ive onAKe.Ab,, 
alive on. a 19", and that death occurred at ..4..99..p... ., from the causes and on the date stated above. 
= a SIGNA Vy; 4 (Degree or title) 4330- PSM. DATE SIGNED 
=e Ae  Aepetn fe _ SG aes wd 
a 
| Ba BURIA «i le Sa | D THEREOF NAME OF CEMETERY OR CREMATOI® fue fe iN (is; town, OF =e (State) 
ipecify, 
} ec 29 1953] Brookville Cemete rookville,defferson Co Pa. 
fea REGISTRAR'S NSTURE NERAL_ DIRECTO; ADDRESS 
aS AOE oe Wait lam 2 ht : ie teins oi: Ea. 
Sees it, 19.53 ne 
2) 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. sdk 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
g COUNTY Allegany MARYLAND stare Marylandoyypy Allegany 
% Soa a coteeege ver perentnita: erie RURAL edn thls pines) GINY (if outside corporate limite, write RURAI and give nearest town) 
2 TOWN Cumberland 5Oyrs 22m Cumberland ,Md. 
= HOSPITAL OR STREET Of rural, give location) 
g INSTITUTION OR ESS 
J STREET ADDRESS TTQ N, Ceder St. re LO NS Cedar Sti. 
@ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: ‘ 26 
(Type or Print) Taylor P. Swisher sere Dec. 20 a 
5. BEX: 6. es OR 1 WIDOWER A ARCED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR aoe 24 TRS. 
: 1D) Ne isd Months| Days | Hours | Min. 
Mt W Greelty) ilarried | Oct. IO, 1865 88 = | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . P COUNTRY? 
were rpeviter Self émployed |Hampshire County W.Va. USA 
13. FATHER’S NAME: | 4. MOTHER'S MAIDEN NAME: 
Samuegl Swisher | Unknown : 
ne Was. Bidou fet In U.S. ARMED concn 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
eg, no, or unl ‘es, give war or dates 
j| No service) None | Mathilda Bwisher IIO N. Ceder St. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(ile 
mediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IntTeRvat BETWEEN 


age is especially important. Physicians: please write the causes of death cleart: 


c) 


Ul. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes} No _ 

2. ACCIDENT (Specify) ] PLACE (Home, farm, factory, strect, (eiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i Ponts 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work(} at work(] = 
22. L hereby certify that I re the deceased from...4° #4/.., 198%, to. 07/40... 19408, that I last saw the deceased 

on. 2H 28. Nie? 


é 
a @ 
MARGIN RESERVED FOR BINDING 


PRPASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


Wi..: ey and that-§dat Sees) tLe. ...m., from the cgfises and on the date stated ore 
999 E) ADDRESS E SIC; 
arg WA Bullet ‘inefeeler A Mel 02) rifes 


% 23. BURIAL, aN ot 'E THEREOF Wid OF CEMETERY pos CREMATORY So (City, town, or county) (State) 
* REMOVAL (Specify): 245% Rose Hill Cem, Cumberland, Md. 


, BY Yi ; 2B d. rahe DIBCe: be elli Cunt per land ya 
L LMA _f EL # - 


VS. AIB 8 


3 e 


Withts corporateDRs FAW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1176 
CERTIFICATE OF DEATH Reg. Dist. No tai ae 


VSS 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF I DECEASED: 


COUNTY ALLEGANY MARYLAND state MARYLAND ____ country ALLEGANY 
ony: (If outside corporate limits, pte RURAL| LENGTH OF STAY CITY (1f outside corporate limits, write RURAL an§ give nearest town) 
oe enn give nearest town) (in this place) \ 
CUMBERLAND. 10 DAYS ay CEEELAND, x 

HOSPITAL OR MEMORIAL HOSPITAL STREET (if réral give location) 
INSTITUTION OR ¢ ADDRESS 
STREET ADDRESS CUMBERLAND, MARYLAND POTOMAC PARK, LF. Fae eye. G 

3. NAME OF (First) (Middle) (Last) * DATE ae (Day) (Year) 
DEC) : 
(ype-or. Print) MARGARET SYMONS peata: DEC. II 1953 

3. SEX: 5. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, yORCED 


_ FEMALE WHITE Spee { VORCED 


SUAS sis Give kind of | 10b. KIND OF B' 
dohe, jorine tot work ing life, DUSTRY: 
bop nbee - 
13. FA NAME: 


JAMES KIRK JANE GREENHORN 


ae Was pee ane In U.S. ARMED ones 16. SoctAL SECURITY NO.: |_17. rig 3 * Be A. re Z. % 
es, no, or unk. ‘es, give war or dates o! 4 7, 
a Lees. Aad, Chere ir Ley, Li 
eee Pe Pa Mle sch td Mele 


ee A? service) 
18 MEDICAL CERTAFICATION neki. wee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Wee * Onset And Death 
IFO % kept brand Se ee es 


te cause (a) on. 


Antecedent causes (s)} 

Diseases or conditions, if any, 
giving rise to the abov 
stating the underlyin: 


Le az last birthday ;:| IF UNDER 1 year | IF UNDER 24 HRs. 
Months | Days | Hours ] Min. 
3 3 LSE es Patti 
il. L£ooh (State fot 


reign country): [12. eae WHAT 


14. MOTHER’S MAIDEN NAME: 


8 


x 


please write the causes of death clearly and legibly. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF aie | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: 


YesC)_ Nol] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
is INJURY m. | Work [) At Work 0 
yo 
% | 22. I hereby certify that I attended the deceased from@e<..¢...,1953, to Den-../l...., 194%., that I last saw the deceased 
in 
‘4 alive om ned (, 191.3, and that death occurred at 9250.As Me. , from the causes and on the date stated above. 
a) SIGNATURE ® jegree a title) ADDRESS Die SIGNED 
& cpr aes Dee ae LA 953 
© | 3. BURIAL. CREMATION, //DATE THEREOF b=: if OF CEMETERY” ui gp M oe LOCATION, (City, town, a counjy) (State) 
(OVAL (Specify’ ‘ 
=SF ALY hele wed A 


ATE REC’D BY LOCAL EGISTRAR’S 
IST) re / esl ve 


pant. 


D or oa Bes 


efully. The couge 


ion cart 


B 
@ ( 
MARGIN RESERVED FOR BINDING 
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o 
cal 
3 

o 

o 
s 
J 

°° 

o 

a 

3 

S 

o 

o 
s 
S 

a 
=| 

Be 

B 

o 
g 

a 
a 

a 
a 
is 
at 
2 
7” 
ze 
7) 
3 

=] 

s 
= 

° 

BY 

g 
ce) 

b> 
2 
ro 
Es 

oO 

o 

i= 

n 

o 
2 

A 

to 

Cy 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 1767 
CERTIFICATE OF DEATH Reg. Dist. No....sseclesses 


SS 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


oon en llecany 
COUNTY Allegany MARYLAND srate Ty LenC coynry “11S OU 


OR Sta ele eae Sear Title De) CITY (If outside corporate limits, write FURAL anf give nearest town) 
TOWN Cumberlandy, lf rears OR Cunberland, &Z x 


HOSPITAL OR STREET (if rural, give locetio 


2 oe ” 4 
INSTITUTION OR. Route 3, Bedford Koad ADDRESS Houte 5. bedforc 


3. Hany OFS (First) Middle) how 4, DATE (Month) (Day) (Year) 
f : D,, a 7 P : 
(Type or Print) Hoger eh +nonpson OF an; Tee 19 455 
. =. %. COLOR OR | 7. SINGLE, MARRIED, §. DATE OF BIRTH? 9. AGE last birthday: |i UNDENT YEAR] I UNDER 24 ANS. 


WIDOWED, DIVORCED, 1 Months | Daya | Hours | Min. 
Re (Specify): Op nole arch 9 1942 11 aa on | 


SS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during COUNTRY? 


even if retired) : Cumberland Maryland USA 
13. FATHER'S NAME: 1 th 14. MOTHER'S MAIDEN NAME: 
Thompson ee 
lussel = *lorence Frants 


Ne Was eae het In US. ejugee RoRcee 16. Soctan Secunrry No,; | 17. INFORMANT & ADDRESS: 
(Yes, no, or uk. ‘es, give war or dates 0: Wy Der. ® a 
None Mrs Hassell Thompson, Cumberlend, Ma 


ii 0 | service) 
18. MEDICAL CERTIFICATION 


1 BE OR CONDITIONS DIRECTLY LEADING TO DEATH: Out ME OSE 


~, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but 


20, AUTOPSY? 


4 (Been 1457. | CoB, “ ‘ Yes) Not 
21. ACCIDENT (Specify) | x ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE i office bldg., etc.) 
HOMICIDE INJURY 


9 While at Not while 
INJURY M.| work{} at work 


22. I hereby certify that I attended the deceased from4g(/1......0-5 oF &, tole Cbd, 19.3.2, that I last saw the deceased 


alive on. ohn, Westy 19, 3, and that death occurred at..&... Le An. from - eres and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


fit d), 123 ae am CO 1? Lee S3 
23, BURIAL, CREMATION | DATE THEREOF NAME ong CEMETERY OR cent ee A Cus (City, town, or Boma} ¥ (State) 
feereede 4ion Memorial Buriel Park Cumberland, Md ; 


TE REC’D BY LOCAL A 24. FUNERAL oats z . ADDRESS 
- William H, Kisht, Cumberlend, hd. 


(2803 (Month) (Day) (Year) (Hour) INJURY OCCURRED ial HOW DID INJURY OCCUR? 


eg 
a 
e 


VS. A15- 


ie 


2 
é 
2 
a 
7) 
g 
Re 
2 
= 
E 
& 
= 
Fa 
Gd 
z § 
a3 
ZR 
- 
es 
se. 
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mE 
f= 
es 
x 
[a= 
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RITE PLAINLY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


of AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1176 x 
CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Maryland __counryAllegany 


ott (If outside corporate limits, write hai LENGTH OF STAY ig (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in_this place) {e) 
Pown Frostburg s.|_ TOWN Frostburg, 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS oxy Wilt, MALL 251 Welsh Hill 


3. NAME OF ” (First) (Middle) (Last) E DATE — (Month) (Day) (Year) 
_(Type or Print) Joseph W. Tranumn peau: Dec. 12th 1» 53 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :] Ir UNpeR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Male White | GeimMarried | Dec.25th,1888 etal tae eee 


“Tea. USUAL OCCUPATION. Give kind of | 10b. ow OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country}: |I2. one aor WHAT 
work done during most of working life, INDUSTRY : vu. "Soh 


even if retiregtT ity Man Glass Factory Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Tranum Jenny Ross 
15 Was Deceasen Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 219-03-8598 |Mrs, Joseph Tranum, Frostburg, Md. 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO sing Onset And Death 


Ye dy X 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if md 
giving rise to the abov: 

stating the underiying cause iat, 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF Shae | Ish. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes Noft_ 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED 

OF While at Not While 

INJURY m.__| Work 1 At Work 1 
22. I hereby certify that I attended the deceased from ‘ 


alive on Ree ‘ &, 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Spe eS Seer or ‘SD oe ESS D. 
23. TAL, Leet | ‘DATE THEREOF 7 [ae OF CEMETER R CREMATORY TON (City, town, or county) (State) 


magovan, pet "| Dec, 15th, 5h F'bg.Memorial Park | Frostburg, Md. 


DATE RE me BY LOCA, REGIS€RAR’S SIGNATURE r FUNERAL DIRECTOR ADDRESS 
1A~ 15.92 Die Saaiey XL XL kere._| Joseph R. Durst, Frostburg, Md. 


IARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly. 


iJ 
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FilmpeloO ivemp f 1/6/04 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. i276 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bllecanry MARYLAND STATE O7/44 county bllag 


eee are eee er ee URAL «| URE Oncor Ay: CITY (It outside corporate Limits, write RURAL a give nearest town) 


OR and give nearest town) 
TOWN 


een S22 20 Ti Town Mitek -¥ 
HOSPITAL‘O. 7 Tf rural, five location 
INSTITUTION OR p “a als “ar ST STREET ° fore ) 
SU Doren) Versin fhoae. #37 Mabey Ft, 
3. NAME OF (First) mae Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


DEATH: bec 2h wv SS 


(Type or Print) Joh +2 : : TVG, 


6. SEX: 6. Soo OR 7. omen 8. DATE OF BIRT: 9. AGE last birthday: | (F UNDER ] YEAR | IF UNDER 24 HRS, 
8 a i" Months} Days | Hours | Min. 
Male Whire| Srl): widowed Mov Ge WTA, 2 yn. | | 


12, CIDIZEN: OF: WHAT 
cou! 


Ida, USUAL OCCUPATION eles kind of | 10b. ee on REUCINAES OR | I. BIRTHPLACE by or foreign country): 
work done ae pao life, IN: 
ven if retired) : Ao pee eS 5 
13. FATHER'S NAME: | 14. MOTHER’S MAIDEN &, f c 
15. Was Decuaseup Even IN U.S. ag 16. Soctan Security No.: | 17. JNFORMANT & ADDRESS; 
terre Vuutet Hore, ( 


(Yes, no, or unk.)) (If Yes, give war or dates of | 
ane | 
Ss | 
15. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


iL Se ad OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsxT AND DEATH 
s, Or 


Tae cause (OVRrts 
nu To 


Antecedent cause(s) 

Diseases or conditions, if any, ___(b) --» 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


Dacuashtr fase Med. 


cc) 
Il. OTHER SIGNIFICANT GONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesQ) Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF |” oftice bidg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
i While at Not while 
INJURY M.|_work{) at work, 


oe I attended the deceased from..,MAy...... 195. Bs, to! bead 19%.3., that I last saw the deceased 


pie .2..,@nd that death occurtved a/ seers °e. .m.,4¥om the causes and on the date stated above. 
(DEGREE OR TI'RLE) ADDRESS ’ DATE SIGNED 


Wa 12-26-93 
Bt GRIAL, CREMATY 


LI 
A HE NAME 0! EMETERY AR CREMATORY |Z ATION ci town, or county, + 8 
Blass Citgo /| ACE 
fee REC’D BY LOCAL | REGIST’ “S$ Sg |Giacle, FUNERAL DIRE ae ADDRESS 
Meee Bale 1 2S3_| Det 2 ia Gosnell 


~ Guesicn gh 


Ge 


E 
8 
2 
= 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Su 


4 


PLEASE! WRITE PLAINLY, f 
3 is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Aye 


MARYLAND STATE DEPARTMENT OF HEALTII 


RS 2411 N. Charles Street, Baltimore li 
CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Alleghen MARYLAND STATE Maryland CRETE gneny 


CITY Gf outside corporate limite, write RURAL and | LENGTH OF STAY ce (If outside corporate limits, write “le, and give nearest town) 


town’ "RUPE Cumberland.| “ S ™ Town 
HOSPITAL OR STREET ve Loc; 
a 
nes AL: vite (eh 


3. NaNe oe (Middle) (Last) 4. ee (Month) (Day) (Year) 
rates Mar Fli#abeth Utteroack _| "Sham Dee.13,1953 
5. SEX 6. COLOR OR RACE |‘w Ls Bae AR eT TORCED, 8 DATE OF BIRTH 9. AGE last birthday a nnaee Teer Hf under 24 hre. 
tl Bat MI 
female white peal) WLAOW Jan.14,186 Bb ye (| Pes 
19s. USUAL ratio el gl oF Bk a a 1b, inn oF B one |i ee (Ginte on tora eouniegy 12, Cinzen oF WitaT 
bes Soe oR TPE even reared) | nf 4 Grafton, West Va. | osx 


13. FATHER’S bo ae | 14, MOTHER'S MAIDEN NAME 


colas Gilhausen Pauline Bosley 


RS ‘Was DECRASED aires Pe ARMED od 16. Socrat. SecuriTY No. 17. INFORMANT AND ADDRESS 
rear, give war or ol 2 
a an | ieee | None | Mrs. H.S.Torbert 
18. MEDICAL CERTIFICATION INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET anv DEATH 
“ 


Op-ed O41 OB 
a Immediate cause Oe a ee SAN 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)_--....__..& 
giving rise to the above cause 
stating the underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, otreet, i {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Rice bide. ete.) i 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED TOW DID INJURY OCCUR? 
or hile at Not While 
INJURY “Work ___At work 


22. I hereby certify that I attended the deceased from. Y= sh 
o 
2, and that death oecurred ar” 3 


that I last saw the deceased 
.. from the causes and on the date stated above. 


DATE SIGNED 
S 7 beuwe.. i) LL ~0¥ ~P> 
: ss OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2 Hillcrest Cem, Cumberland, Md. 
24, FUNERAL DIRECTOR ADDRESS: 


Charles L. Geor 


Cumberland Md, 


A flVaund 


please write_the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


co 

~~ 
oO 
oO 
im 


rpopaBRiac LEY MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 1771 
CERTIFICATE OF DEATH ic. ts Paani 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND staTE MARYLAND coUNTY ALLFGANY 
cry (it outside corporate Tienite, write RURAL LENGTH, OF ‘STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND ? OR DAYS. TOWN CUMBERLAND . 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION oR MEMORIAL HOSPITAL ADDRESS 
STREET ADDRESS CUMBERLAND, MD. 11! BLAUL AVENUE <A’ 

3. Baesebs (First) (Middle) peo 4 DATE (Month) (Day) (Year) 
(Type or Print) DEATH: DE 2. as 

3. SEX: s. COLOR OR 7. SINGLE, MARRIED, a aE ne OF BIRTH: 9. AGE fast birthday:|1F UNDER 1 Year| Ir UNDEN 24 HRS. 

FEMALE RAGETE et YT DOMED DIVORCED, | MARCH & 7, Z a ‘7, 72 sai Days | Hours | Min. 


“Ta. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) HOUSeWLLE 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSIN! S OR | 11. SIRTHPLACE (State or foreign country): 
Bat MARYLAND 


vs MOTHER’S MAIDEN NAME: 


MARY SHAW 

16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 572 Pennsylvania Ave. 
None Mrs.Bernadine M. Digman Cumberland, MM 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7&2. 


Immediate cause (a) 
DUE TO 


U. S.. e 


15 Was Decrasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) Not. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ‘| 
HOMICIDE INJURY. a 
TIME (Month) (Day) (Year) (Hour) | ian a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work [] ‘At Work | 
22, I hereby Bee that I attended the deceased from .../!/2¥ ...,19.,8., to. i uy 1983.., that I last saw the deceased 
aliye on .!/ eS nd on the date stated above. 
eran 3 ae at ....L2325..P..M. from the causes ai petatedane. 
a Sa 40 ON. ate A. “oles 
30. BURIAL. ee DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couni#) (State) 
pecify, 
“Buriat” | 12-5-53 Hillcrest Burial Park Cumberland,Md. 


ATE REC'D ue LO GISTRAR’S S NATURE 24. FUNERAL DIRECTQR ADDRESS 
eA <a w ames fe Marpelli Cumberland , Md 
hee és ins Yate € A: a. a —— 


3A nv7ung 


Rap ean 


ey 


he a i 


. ALS 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


porate He MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11772 


CERTIFICATE OF DEATH a a e, 


EB PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


—_ 


COUNTY Allegany MARYLAND STATE Maryland country Allegany 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
an jve nea town) 4 oy is D} nce) 

TOWN ériand Ror TOWN Cumberland 
HOSPITAL OR STREET (if rural give location) * 
INSTITUTION OR Sacred Heart Teapitel ADDRESS a isa 
STREET ADDRESS tak North Lee Street 

3, NAME OF First) (wigde) (Last) c he DATE ~~ (Monthy (Day) (Year) 
DECEASED: fo) h A 
(Type or Print) will Tam SEP Welsh Deatn: ~©C _ 1249.53 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE, OF BIRTH: 9, AGE lect birthday :| IF UNDER T Yean |IF UNDER 24 HRS, 

y ACE: WIDOWED, DIVORCED, April 3 1953 Mopths Days | Hours | Min. 
"White Spelt): “Si nele yes, | Magthe, PY 


“Tea. USUAL OCCUPAT! 
work done during m| 
even if retired): 


13. FATHER’S NAME: 


II. BIRTHPLACE (State or foreign country): 
San Diego, California 
14. MOTHER'S MAIDEN NAME: 
Norma brow 
16. SoctaL Security No,:| 17. INFORMANT & ADDRESS: 
Hone Jack Welsh, Cumberlend, Md. 

18. MEDICAL CERTIFICATION ae cee 
My ee OR CONDITIONS DIRECTLY LEADING TO DEATH eaten Pron 


Give ,kind — 1b. KIND OF BUSINESS OR 


INDUSTRY: None 


12, CITIZEN OF WHAT 
COUNTRY? 


Jack Welsh 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fi fe) service) 


Immediate cause (8). pass dee ae ee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) Pee. Ce 
giving rise to the above cause Ege ae 


atating the underlying cause last. DUE TO 
(e) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesE) No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony bldg., ‘etc.) 
HOMICIDE INJU. 3 = == 
TIME (Month) (Day) (Year) (Hour) *TRUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


INJURY mi wore t Work 0 a 
22, I hereby certify that I attended the deceased from a a) 19.52, to Mee, (aE Baar that I last saw the deceased 


alive onf4Xa [ I . 193, and that death occurred at 2 A10c0m tly causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


LOCATION (City/ town, sg ate 7 (feds 


Cumberland, & Ma. 


|. FUNERAL DIREC’ ~ ADDRESS 
PY WaiTien Fe lent. Cumberland, ‘ha. 


23. DATE THEREOF | (AME OF ie OR CREMATORY | 


| Dec 14 1953] Rose Hill Cemetery 


RE Dd 


I TA L, CREMAT. ’ 
meMORA Te? 


DATE REC'D BY ae | EGISTRAR’S SJGNAT) 
ey TRAR =| 
ed 


GVLBF re 


w 


With : 
2s catpornte limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | {'7'73 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


hese) bet 


CERTIFICATE OF DEATH ee sik es. y 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 
COUNTY Allegany MARYLAND STATE Maryland ___counrvAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY} CITY (if outside corporate limits, write RURAL and give nearest town) 
OB ayy Hive nearest to e) ‘OR : 
TOWN Cumberland 138A 153 TOWN Eckhart » 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION 0: ADDRESS 


STREET ADDRESS Allegany County Infirma: 


age is especially important. Physicians: please write_the causes of death clearly and legibi} 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day, .. % 63 
DECEASED: OF 
(Type or Print) . 1d peatH: December 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 3 DATE PF BIRTH: 9. AGE lest, eae Se apas TEA ey UNDER 23 TRS. 
Male White (Bpecity) yeron | PPr og Amato [Lyons - Days | Hours | Min. 


11. BIRTHPLACE (State or foreign country) : 


West: Virginia : 


. MOTHER’S MAIDEN NAME: 
Catherine Murray 


j12. CITIZEN OF WHAT 
COUNTRY? 


U.S. A, 


“J0a. USUAL OCCUPATION. Give kind ie Pilon de Be ap Fp hal OR 


work done during Re: of, worki: iS: 
er fining 


even if retired) : Retire = Hie. 
George Vinkeeatd 
17, INFORMANT & ADDRESS: 


13. FATHER’S NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL SecurITY N 
Wate Allegany County Infirmary Records 


J ee unk.) | (If Yes, give war or dates of 
18. MEDICA TIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN; 
9 Foe 
Immediate cause OR), snare 
DUE TO 


Interval Between 
Onset And 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause : 


stating the underlying cause Inst. DUE TO 
(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Li Ss ie Ta 
19a. DATE OF OPERATION:| 9b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 
| YesC) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ‘ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED. HOW DID INJURY OCCUR? 
OF While at Not ile | 
INJURY m, Work 1 


19> eto et és 19.2 <3 that I last saw the deceased 


ted above. 
rred at/@: 10 fFe02--trom the the causes and on the date sta ed abo 


BD: 4? 4 12-%°S 2 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


12/9/53 | St. Michaelts Ceme. | Frostburg, (Allegany) .Mds 


OVA. 
PATE REC'D BY LOCAL GISTRAR’S 24. FUNERAL DIRECTOR 
MES BSS WPL. Wh DI Jacob Hafer - Frostburg, Was. 


22. I hereby certify that I attended the deceased fro} 


EMATION, 


DATE THEREOF 
(Specify) 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11774 
CERTIFICATE OF DEATH ‘a oe ee Ly 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare Maryland county Allegany 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corpopape linyts, write RURAL and give nearest town) 
173758" TOWN 
So 


and give nearest town) 


TOWN Cumberland 
Eee OR Sunes (If rural give location) 
ION OR ADDRE! 
STREET ADDRESSA] legany County Infirm : 
3. NAME OF | (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Oliver Duncan Williams beaTH: December 26, 19 
5. SEX: Ss. hoe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday :| }F UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


acorn Days | Hours | Min. 


Male White ‘Specity) Widower | 10/2 66 Bien. ae 
Oa. EOP A ON aT Give kind of 10b. KIND OF BUSINESS OR | 1 sg ey ovat ys, 12. Geen oF WHAT 


Ing most of working life, INDUSTRY: 


U.S. As 


14, MOTHER’S MAIDEN NAME: 


George Williams 
15 Was Decsasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(We , or unk.) | (If ey give war or dates of : 

service 


17. INFORMANT & ADDRESS: — 


Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADI 


Interval Between 


Onset And Death 
sth, 


Immediate cause fa) oi Cee! 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, Ab) cesed 
giving rise to the above cause od 
stating the underlying cause last_ DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF —"s 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesQ] NoQ 
. 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF He at Not While 
INJURY ml Wome 
22. I hereby certify that I attended the deceased frome >. 19 tof 2: Leis oF 2 that I ieee saw the deceased 


os “20d +  daeae the causes and on the date stated above. 
DD, DATE re 


© RECD BY LOCAL 


is aA Be, LISS 


PhEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vs. Ate 
~)) 


/ 


ttem#3 ,FilmG160 12/28/53 mmb 


Within corporate limiza MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 ? 75, 
4 
x 
CERTIFICATE OF DEATH ae. 

I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bike MARYLAND STATE & and _. cowry (ihe $4 a¢ 
ciry (it culside corsdrate S , write RURAL] LENGTH OF STAY CITY (If oufside corforate limits, write RURAL and give neafést town’ 
OR, yanpostive nesrest town) ; (inthis place) ae Zz 

3 e+ Lan ‘ at umber hart 

INSTITUTION oR Jos SF a7. pee Are rare) sive: loan 
STREET ADDRESS J x POS Fh. LX. 


MARGIN RESERVED FOR BINDING 


* 


PLEASE “WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wm 
of 
< 
ua 
> 


age is especially important. Physicians: 


please write, the causes of death clearly and legibly. 


4. DATE (Ménth) (Day) (Year) 


3. NAME OF 7 {First) Chest (Middle) (Last) . e 
DECEASED: / esver OF m 
(Type or Print) hiathe/s vA lGokLfe Deata: Decembes /¥ 1957 
5. SEX: ... Races OR CE Te 8. DATE OF BIRTH: 9. AGE last birthday :} Ir UNoer 1 YEAR| IF UNOER 24 HRS. 
ae s RC Dy mi ky SIF Do He. Months) Days | Hours | Min. 


ere Breit) errire L i 
Il. BIRTHPLA f G 12. CITIZEN OF WHAT 
CE (State or foreign country) : Sri Re 


“10s. USUAL OCCUPATION Give kind of | 10 pes OF aor fi 
eA oa GIG. 


work sone ne most of Fhe life, 
"3S NAM |. MOTHER'S MAIDEN NAME: 
ram & | ae Bee pave 2 7e 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


a eae . 4 16. Soctan Security No.:| 17, INFORMA! & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates of = 
u oo 2/526 66/5, /e Save Welle Cpbalend Wel 


Ay service) 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death | 
SAS 7 ‘pes 
ale m Unknown 
Tkmedint? sanke @ une Ynknown | 
DUE TO 
Antecedent causes (s) es 
Diseases or conditions, if any, () ee Se ee 
giving rise to the above cause oe 
stating the underlying cause last. DUE TO 
(c) 
ee Sera a | 
onditions contributing ie dea! ut not 2 2 ms 
related to the disease or condition causing death, Goneralized arteriosclerosis Ynknown 
19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Nola | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bldg, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ES OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work O At Work 
22, I hereby certify that I attended the deceased from ley, 1922.,to L2/1L°7., 19.2, that I last saw the deceased 


202 Va. Ave, "12/14/52 
THE! is y3 ME OF CI re CREMATORY | ey (City, town, or copnty) De 5 


mbes Kaz 


VA. . 
ee L. aeclt> ey "Wf, 59 Sese pee emeser 
ATE REC'D BY LOCAL, IST st l4 24, NERAL DIRECTOR woe 
-EGISTRAR 
AEE GE celZ WA Al ee 1s_2legn_ Ine (Camberkand nd 


23. URIA 


